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“When it seems impossible to get the Administered by simple intravenous injec- 
patient sufficiently relaxed to make an_ tion,this non-anesthetic agent“‘acts quickly, 
upper abdominal exploration or to close producing in less than a minute a dramatic 

a friable peritoneum” Intocostrin “will and complete relaxation of the skeletal | 
give the patient at these critical moments muscles.” ' Intocostrin is a purified, stand- } 
complete relaxation, uniformly, quickly ardized extract of chondrodendron tomen- 
and harmlessly ...a blessing to both sur- tosum producing muscle relaxation through 
geon and anaesthetist.’ a readily reversible myoneural block. u 
1, Griffiths, H. R.: Canadian M. Assn, J. 502144 1944, 
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Announcing... 


PENICILLIN OINTMENT 
SCHENLEY 




















It, is possible by topical application to reach local levels of penicillin 
activity far in excess of the highest ranges maintained by intravenous 


and intramuscular administration. 


Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections with penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 


cillin therapy and other measures. 


’ 


When you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of control for this ointment as it 


has always maintained for Penicillin Schenley. 


-SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York City 
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; ; , F | TABLETS — 
THERE is a Lilly barbiturate available for almost | AMYTAL 
& 3/2 Grains 
(6.4 Gm.) 
| ‘Beers 7 


any clinical need, from light sedation to deep 
hypnosis. The range of dosage forms is so wide 
that the physician may prescribe for oral, rectal, 
or parenteral administration as he chooses. When 
given in recommended doses, Lilly barbiturates 
do not disturb vital functions of the body. In 
the order of increasing duration of action, they 
may be listed as follows: 

Short acting: 


‘SECONAL SODIUM’ (Sodium Propyl-methyl-carbiny! Ally] 
Barbiturate, Lilly) 


Moderate duration: 
‘SopIuM AMYTAL’ (Sodium Iso-amyl] Ethyl! Barbiturate, Lilly) 


Longer acting: 


‘AMYTAL’ (Iso-amyl Ethyl Barbituric Acid, Lilly) 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U. S. A. 
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Medical Society Fails Again 


The Wisconsin State Medical so- 
ciety has failed again when it has been 
called upon to show vision and some 
appreciation of the social responsibil- 
ities of the medical profession. Its 
house of delegates has adopted, 38 to 
29, what has been called the “Wis- 
consin plan” of insurance covering 
surgical, obstetrical and hospital care. 
And the “Wisconsin plan” is simply 
no plan at all, but is the endorsement, 
by the medical society, of a certain 
form of health insurance policy to be 
written and sold commercially by 
eight companies. 

The doctors give nothing— not 
even leadership. They accept no re- 
sponsibility. They offer no protec- 
tion. They simply give the name and 
prestige of their society to a group of 
insurance companies to be used in the 
furtherance of a commercial transac- 
tion. 

Commercial health insurance is 
legitimate enough, is widely sold, and 
serves its purpose. But it is not any 
new service or protection not hereto- 
fore available. 

So endorsement of commercial 
health insurance by the state medical 
society might be of no more funda- 
mental significance than endorsement 
of a commercial tooth paste, or baby 
food, except for one thing. The so- 
ciety has now set itself in opposition 
to the non-profit, prepayment plans, 
such as the Blue Cross hospital plan, 
the Milwaukee Surgical Care, and 
other professionally controlled pro- 
grams which have won such wide- 
spread popular approval and support. 
T he delegates of the state medical so- 
ciety talk about the threat of “social- 
ized medicine” and then, in the same 
breath, reject one of the most prom- 
ising answers to that threat—the 
group prepayment plan. The society 
even is willing deliberately to set up 
in business new competitors to those 
nonprofit plans successfully operat- 
ing in Wisconsin, and thus to curb 
their progress. 

It is to the credit of the Milwaukee 
. delegates that they voted solidly 
against such a reactionary step. It 
would be charitable to believe that 
the misnamed ‘Wisconsin plan” 
couldn’t possibly have won the ap- 
proval of a majority of the whole 


4 


assembly if all the delegates had been 
given ample time to examine the de- 
tails of the proposal and to study the 
implications of their action. 

But the sorriest aspect of the situa- 
tion is that the whole conception of 
the “Wisconsin plan,” and the argu- 
ments and methods used to put it 
over, are so consistent with the nar- 
row viewpoint, the ultraconservatism, 
and the back of the scenes manipula- 
tion with which the society’s leader- 
ship has met every major social chal- 
lenge in recent years. The society’s 
spokesmen, at one time or another, 
have raised the bogey of “contract 
medicine” and of “panel medicine” 
and “control of medicine by insurance 
companies.” But now the society 
swallows hard and joins hands with 
insurance companies in a scheme that 
certainly savors of both “contract” 
and “panel” medicine, if it does what 
it pretends to do. 

While other state medical societies, 
such as Michigan’s, have demonstrat- 
ed beyond question that nonprofit 
prepayment plans for surgical and 
medical care meet a public demand 
and fulfill a public service, the Wis- 
consin society, or its representatives, 
try to hamstring a similar plan for 
Wisceiasin and to scrape up, or manu- 


PROTECT YOUR HOME FROM 


TUBERCULOSIS 


BUY CHRISTMAS SEALS 


facture, evidence that such a plan 
won’t work. 

While progressive doctors, and 
groups of doctors, all over the nation, 
are trying to meet the move for “so- 
cialized medicine” with something 
that they can show is better than so- 
cialized medicine, for everyone con- 
cerned, the leadership of the Wiscon- 
sin State Medical society is content 
to try to dress up a standard commer- 
cial health insurance policy as some- 
thing new—the Wisconsin plan. 

It seems painfully apparent that 
the best interests of both the public 
and the medical profession in this 
state have again been sacrificed by a 
willful and benighted leadership with- 
in the state medical society. 








Reprinted From The Milwaukee Journal, 


Milwaukee, Wis., October 22, 1945. 








Among those at the Wisconsin Conference of the Catholic Hospital Association at 
Milwaukee, Wis., were, left to right, Eben J. Carey, M.D., dean of Marquette University 
College of Medicine; Father Peter Brooks, president of Marquette; Father Edmund 

Goebels, Milwaukee archdiocesan superintendent of schools, and Father Aiphonse 


Schwitalla, St. Louis, Mo., president of the Catholic Hospital Association. 
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Milwaukee Journal 
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HYDROCHTORIDE 


Aqueous, isotonic solution, buffered at pH 6.2 re- 


~ adjusts alkaline pathologic secretions to normal acid 
range, favors ciliary action, facilitates return to nor- 


mal condition. 


Privine (Naphazoline) provides prolonged relief of 
congestion in acute rhinitis . . . not followed by secon- 
dary vasodilatation. 0.1% for adults; 0.05% for chil- 
dren; bottles of 1 oz. 


1. Medical Clinics of North America, 1108, Sept. 1944. 


*Trade Mark Reg. U. S. Pot. Off. 
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CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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The Purple Heart—awarded to persons wounded in action against the enemy 





HE GUNS are silent once more. For the men with the guns, the war is 

over. But for the thousands of medical men in the service, the war still 
goes—their “war in white” in behalf of the wounded, the wearers of the 
Purple Heart. Doctors that they are, of medicine and morale, they well 
know how much a cigarette can mean to an in- 
valid soldier. And servicemen that they are, as 
well, these doctors know what a big favorite 
Camels have been, and are, 
with men in all the services. 



















Camels 


COSTLIER TOBACCOS 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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That’s our job. It’s the thing we’re equipped to do—the 
task to which we are dedicated. And we have many 
friends who think we do it exceptionally well. 

To provide merchandise upon whose performance 
you can rely . .. to simplify your entire purchasing pro- 
cedures . . . to help answer, through our representatives 
and our offices, the problems you encounter daily—these 
are inherently a part of American’s service. They are 


planned to make your difficult task at least a little easier. 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEWYORK SAN FRANCISCO WASHINGTON 
7 
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Hospitals Continue Steady Pace 


That summer line of ac- 
tivity in the chart in the ad- 
jacent column bobs along 
at a fairly horizontal pace 
as a sort of a lull before the 
winter storms—if you can 
call 81.62 per cent average 
occupancy anything faintly 
resembling a lull or even a 
respectable facsimile there- 
of. Hospitals in wartime 
have become so accustomed 
to high levels of activity 
that anything in the 81% 
or 82% bracket is, con- 
trary to normal times, prac- 
tically a slump to doldrums. 
But you'll still find lots of 
hospital halls filled with 
cots, lots of wards and 
wings and floors closed be- 
cause of lack of nurses to 
operate them at the usual 
high standard. 

It will be some time be- 
fore all of the contemplated 
building activity provides 
the space needed to handle 
this upsurge of patients 
satisfactorily. It also will 
be some time before the 
personnel situation levels 
out sufficiently to enable 
hospitals to say that it has 
returned to normal. In fact, 
any number of hospital su- 
perintendents will tell you 
that they haven’t seen a 
glimmer of change in the 
personnel situation yet. 

The other figures resolv- 
ed from Hospital Manage- 
ment’s monthly survey of 
hospital activity in a cross 


section of hospitals the 
country over level off pretty 
well in conformity with the 
September occupancy. 

September’s 81.62% oc- 
cupancy compares with 
78.74% for a year previous, 
September’s 15,886 daily 
average patient census com- 
pares with 16,034 for a year 
previous. 













































































Average Occupancy on 100 Per 
Cent Basis 


Se | See eee 79.49 
SOS) Te ee 77.82 
ee a | eee 78.42 
September, |” gebeperere: 79.23 
ee Oe Ee 79.95 
November, 1942 .......... 77.74 





| | rer. 1.64 
US SS | Ss 80.88 
LOSS | SS ae 83.83 
SODLEMED 52455550 ee sakes 81.94 
SU | ees 80.39 
EE ROE fo.s son's se o0oe 81.21 
September, 1943 .......... 80.31 
OSTODED, AVES. ..ccccsscves 83.96 
November, 1943 .......... 79.74 
December, 1943 .......... 79.07 
PRDURTY, BOGE occ cccsccsss 83.57 
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November, 1944" 
December, 1944 ........... 77.48 


I: Se) Ree 75.57 
PODTURTY, 2000 206.000 can 82.68 
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PROS MEUED 5:6 0s:0:6010 eon gee 84.52 
Uh SS es ee 82.23 
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Avmpast, 2046 oc. cccescsese 81.59 
September, 1945 ......... 81.62 


Total Daily Average Patient 


Census 
MMO REM: 60s 65500440005 15,358 
eee - 14,125 
PEE, BOER 5655505000 . 15,248 
September, 1942 ........ 15,484 
October, 1942 ........... 5,412 
November, 1942 ......... 14,987 


December, 1942 .......... 14,301 


BOUMAEY, BOAS 6006000000 15,271 
February, 1943 .,........ 16,504 
March, Bask baae cane 15,970 
TSN EEG: 56a wae seeks -15,468 
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ee eee. 15,640 
September, 1943 ......... 15,250 
October, 1943 ........... 5,925 
November, 1943 ......... 15,540 


December, 1943 .......... 15,418 
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| Sr: 16,924 
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A Te eee 15,323 
September, LY ee 16,034 
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November, BORE. 054%0.65 3 16,867 
December, ita Ee 15,830 
January, 1945 ........... 14,774 
February, 1945 Se ee: 15,907 
| er 17,102 
MRNA OEIED o:6:5 2:04.05 4 0 seo 17,134 
May, 1945 16,945 
353 

September, 1945 ......... 15, 886 

Receipts from Patients 

efit se Lt Pee 3,194,550.00 
“Lg | ae 3,143,587.50 
August, 1942 ...... 3,231,923.53 
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September, 1942 .... 
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December, 1943 . se 


January, 1944 . 
February, 
March, 1944 


August, 194 
October, 1944 


September, 1945 . 


1944: 





rr 
ee 


i te somes 1944 pee i 
November, 19447277? 5 
December, 1944 ....3,' 
January, 1945 ...... 


ee ek 7] 


4,010; 287.69 


Operating niente 


June, 1942 
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September, 1943 3,671,994.01 
October, 1943 ...... 3,916,485.71 
November, 1943 3,890,605.76 
December, 1943 5,121,186.27 
January, 1944 ...... 4,183,238.18 
February, 1944 ..... 3,938,541.07 
March, 1944 ....... [088,786.44 
April, 1966 .0sssi00 4,061,077.97 

MY, SOME 6s icccwee 41,024.07 
SS | ee 4,078,791.30 
GUIs APOE: scbssicces 4,214,755,32 
August, 1944 ....... 4,097,531.00 
September, 1944 ...5,252,942.00 
October, 1944 ...... 3,936,991.00 
November, 1944 ....4,359,915.00 
December, 1944 ....4,481,385.00 
January, 1945 ..... 3,764,620.00 
February, 1945 3,833,840.00 
March, 1945 ....... 4,187,329.00 
Pe UGG | 0 Se 4,153,176.00 
lO Ae re 4,059,432.00 
DUMB, TOES: oc.0 sicveee 019,455.00 
COLCA | | rr 4,355,594.55 
August, 1945 ....... 4,407,398.11 
September, 1945 ....4,185,946.15 








Average Occupancy of Hospitals—1939 to 1944 
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DUKE UNIVERSITY 


Architects are men who plan beyond tomorrow. Fore- 
sight was absolutely essential in creating one of the 
world’s finest medical centers. Today, Duke Hospital 
and Medical School are famous for superior equipment 
and building facilities. 

Correct room temperature as a “First Aid” for the 
sick! What daily need could be more vital? So impor- 
tant is automatic control of room temperatures con- 
sidered that Duke Hospital installed a most complete 
system by Johnson. . . making it possible to maintain 
each room at its own needed 
degree of warmth. 

Johnson installed 1,082 
Room-by-Room Thermostats 
to control 1,410 Johnson radi- 
ator valves. In such an institu- 
tion the problems of control 
are many—all the way from 
refrigeration to higher temper- 
atures of widely varying 
degrees. What a saving in fuel 
can be realized in a large insti- 
tution through the constant 








FP JOHNSON 
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watchfulness provided by dependable automatic tem- 
perature control! And fuel saving is just as important 
for smaller buildings. Johnson engineers are prepared 
to work with you in solving temperature control 
problems regardless of how small or difficult. Year 
after year, Johnson research has led to improved con- 
trol equipment and to improved performance of the 
wholesystem. Calla near-by Johnson engineer. No obli- 
gation. JOHNSON SERVICE COMPANY, MILWAUKEE 2, 
WISCONSIN. Direct Branch Offices in Principal Cities. 
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Stedman suprapubic 
suction Pump 


A Handful of Efficiency 
_ 


Suprapubic Work .. . Continuous 
Gastric, Duoderal and Gall Blad- 
der Drainage . . . Transpleural De- 
compression and Drainage of 
Empyemas in Thoracic Work ... 
Breast Pump. 





Eliminates the Noise and Cumber- 
some Bulk of Motor or Water 
Powered Pumps . . . Runs Silently 
Day and Night with but a Mini- 
mum of Attention. 





A MERE HANDFUL of silent efficiency, the tiny Stedman Pump is indispensable 
to the comfort of the patient. It eliminates wet, soggy, sticky dressings, and there 
is no odor in the wholly closed system. Its use is particularly economical, the more 
so because patient care is simplified and facilitated by the requirement of fewer 


dressing and linen changes. 


Silent and vibrationless, the pump can operate day and night without disturbing the 
patient o> adjoining patients. A vacuum gauge and regulating valve and a patient’s 
on-off switch provide full control. The induction type motor operates like an 
electric meter, has but three moving parts, and requires practically no attention. 
Perfect for bedside use. 


SUPRAPUBIC ACCESSORIES 


Vacuum Collecting Bottle. Gallon, with fittings 
and hooks for hanging bottle....... Each, $9.50 


Hendrickson Suprapubic Drain. Simple and 
effective for keeping patient dry following 
suprapubic prostatectomy. Angular. .Each, $2.50 


Freyer Drain. With glass elbow. Latex, even 
sizes 16 to 26 French .............. Each, $2.50 


Stedman Catheter Holder. For use with Freyer 


Drain, for safe continuous drainage without Vacuum Bottle 
danger of collapsing the bladder. No pins or Assembly, each 
tape required. Catheter cannot slip. Specify $9.50 





RRB 5 ose avs oe beGhEa th choc essceke Each, $1.00 


STEDMAN Continuous Suction Pump, complete with gauge, regulating valve and 
co LE TSS CARRS Sap eee erro Sp a ere eM sree RS Wr care Each, $36.00 


STEDMAN Contiruous Suction Pump, as above, but -vitnout gauge and regulating 
URED UE AGG 555s babs ca hon bes sean ois Baie sen ls seeks cen eenkae Each, $27.50 
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V-MUELLER & CO. 


SURGEONS? INSTRUMENTS \Djaygc) HOSPITAL SUPPLIES & EQUIPMENT 
OGDEN AVE ~ VAN BUREN ond HONORE STREETS 
CHICAGO 12 ILLINOIS 


FULL DETAILS ON REQUEST PROMPT DELIVERY 








LETTERS 


Medical Staff Member 


on Advisory Board? 


To the Editor: Is it established hos- 
pital practice for a member of the medi- 
cal staff to serve on an advisory board 
for the hospital? 

Sister M. Cornelia, OSB, 
Superintendent 
The Andrew Kaul Memorial Hospital, 
St. Marys, Pa. 

Editor’s note: It is generally con- 
ceded that members of the medical 
staff should have no authority in the 
management of the hospital but their 
function as advisors is of infinite value 
if properly used. 

It has been found that the most useful 
advisory board is the joint advisory 
committee consisting of representatives 
of the board of directors, appointed by 
the board, an equal number of repre- 
sentatives of the medical staff, appoint- 
ed by that body, and the superintendent 
of the hospital in his or her capacity as 
superintendent. 

This committee should hold regular 
meetings at a time immediately preced- 
ing the meeting of the board of directors. 
At this meeting medico administrative 
affairs are discussed and advice sent to 
the board of directors. The board of 
directors takes whatever action it deems 
advisable considering the advice of the 
joint advisory committee and other con- 
ditions found in the hospital. 





Insurance Program 
for Employes 

To the Editor: The enclosed news re- 
lease describes the numerous benefits 
that have already resulted from our 
new group insurance program during 
the first months of its operation. 

We think you will also find interest- 
ing the enclosed 20-page booklet illus- 
trating and detailing the new insurance 
plan for our employes. 

Edmond G. Thomas, 

Advertising Director. 
William R. Warner & Co., ’ 
New York, N. Y. 

Editor’s Note: Hospital Management 
has devoted considerable space to the 
various phases of hospital and hospital 
employe insurance, with special em- 
phasis on the Blue Cross plans, and it is 
glad to reveal here something about 
the insurance plan of this firm of manu- 
facturing pharmacists in view of the 
possibilities of its application to hosp!- 
tal employes. 7 

More than $3,000.00 has been distri- 
buted and over 53 employes have bene- 
fited from this new, enlarged group 1n- 
surance program since its inception 
May 1, 1945. 

The insurance program which repre- 
sents a marked expansion of Warner's 
former policy of extending free life in- 
surance to every employe, will provide 
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“free 
from fever-producing 
materials” 


To help insure you of an infusion and trans- 
fusion service without pyrogenic reactions, 
all Baxter Vacoliters, Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are pyrogen-free. 
Safeguards during each manufacturing step 
assure freedom from pyrogens, whose ab- 
sence is confirmed by biologic tests before 
shipment. 

Such safeguards, and Baxter’s simple, 
convenient technique, contribute fo a trouble- 
free parenteral program. No other method 
is used by so many hospitals. 


Manufactured by 
BAXTER LABORATORIES, INC. 


Glenview, Illinois; Acton, Ontario; London, England 


PIONEERS IN 





PARENTERAL THERAPY 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 











Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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Poche, dignified. 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perhected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








greater security and well-being for all 
the employes of the company. An in- 
surance certificate is issued to all em- 
ployes who have completed three 
months of service and is entirely with- 
out cost to the employe. 


The insurance plan has been under- 
written by the Travelers Insurance 
Company and includes comprehensive 
life insurance coverage up to $10,000. 
In addition to the life insurance, the 
policy provides for payment of liberal 
benefits for accidental death, dismem- 
berment, loss of time due to non-occu- 
pational injury or sickness, surgical 
fees, confinement, daily hospital bene- 
fits and an allowance for special hos- 
pital charges. 


The plan also provides for a daily 


hospital benefit and allowance for spe- 


cial hospital charges for the employes’ 
dependents. Dependents are entitled 
to hospital charges of $5 a day with a 
maximum benefit of $155 during any 
one period of disability. Other ex- 
amples of the new protective coverage 
plans are allowances up to $150 for 
surgical benefits for operations which 
include appendectomies, caesarean sec- 
tions, double mastoidectomies, removal 
of tumors, abdominal operations; $40 
for treatment of varicose veins (opera- 
tion or inspection); $50 for treatment 
of fractures and $50 for confinement in 
a hospital for any one pregnancy. 

A well planned, colorful, twenty-page, 
6” x 9” booklet replete with illustra- 
tions and lucidly written is presented 
to every employe. Entitled “Your In- 
surance,” the booklet explains fully the 
details of the program in a simplified 
style in order that every employe may 
be able to understand and obtain the 
maximum benefits from the plan. 


Wants Copy of Nurses 
Guide Book 


To the Editor: We noted in the Sep- 
tember issue of Hospital Management 
magazine the splendid article on the 
“Nurses Guide Book”. Are these being 
printed for sale? If so, please send one 
to my attention at the hospital, and any 
charge will be paid for. 

A. W. Smith, 

Assistant Superintendent 
Royal Victoria Hospital, 
Montreal. 

Editor’s note: This and all other re- 
quests for this book are being directed 
to O. K. Fike, director, Miami Valley 
Hospital, 134 Apple Street, Dayton 9, 
Ohio. This book is a product of that 
hospital. 

3 e@ 


Wants Bibliography 
on. Color 
To the Editor: Can you please tell me 
where I can obtain a bibliography on 
color in hospitals or use of color. 
Christa Hayden 
New York City. 


Editor’s note: Among the many 


sources of information are the Bacon 
Library, 18 East Division Street, Chi- 
cago 10, Ill., which is very well equip- 
ped to serve you in this tield; the Li- 
brary of the American College of Sur- 
geons, 40 East Erie Street, Chicago 11, 
Ill., and probably many public, medical 
and hospital libraries in New York City, 
If you will refer to Page 36 of the 
August 1945 issue of Hospital Man- 
agement you will find a very fine article 
on “Vibrant, Dynamic Color Heralds 
A New Era in Hospital Decoration.” 

We suggest that you also write manu- 
facturers and distributors of paint 
which have some very fine books on 
this subject. One of these, a free book 
on “Color Dynamics for Hospitals and 
Institutions,’ was advertised in the 
October issue of Hospital Management 
by the Pittsburgh Plate Glass Co., Paint 
Division, Dept. H M-10, Pittsburgh 22, 
ras 


‘e 
Reprints Article 


on Medical Center 


To the Editor: Enclosed herewith is 
reprint of the article which appeared in 
Hospital Management. We _ wish to 
thank you very much for granting us 
permission to do this. 

Jos. T. Sweeney, 
Director of Finance 
Department of Finance 
City of Cleveland, 
Ohio. 

Editor’s note: This refers to the ar- 
ticle on page 46 of the July 1945 Hos- 
pital Management on “City-State Medi- 
cal Center Proposed .for Cleveland.” 


An Old Subscriber 
Comes Back 

To the Editor: Years ago I was a 
subscriber to Hospital Management. 
I enjoyed the issues very much but 
subsequently discontinued prior to the 
outbreak of war, firstly, because it is 
hard to get currency to America at all 
and, secondly, because your subscrip- 
tion of two dollars a year means five 
dollars a year to us. Am sending two 
dollars by surface mail. 

However, I am happy to again sub- 
scribe. 

Give my fraternal greetings to Dr. 
Malcolm MacEachern, whom I met and 
liked when he was out here. Ask him 
when he is coming to Australia again. 

With kind regards. 

George FitzPatrick 
N. S. W. Community Hospital 
Sydney, N. S. W. Australia. 

Editor’s note: Dr. MacEachern is so 
busy keeping track of his friends on 
this hemisphere that he probably will 
have to wait for a rocket plane to help 
him keep track of all his many friends 
on the other side of the globe. But a 
FitzPatrick ought to be good for a per- 
sonal letter from a MacEachern any 
time. 
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ss For economical distribution... 
ent. 
ra ‘“ANUSOL’* Hemorrhoidal Suppositories are avail- ne a rT ee ye 
t is able to hospitals at the unusually low price of $2.00 SCHERING & GLATZ, INC. 


all ' : 
iil net for eight dozen (96) suppositories; in 32 indi- | 113 West 18 Street, New York 11, N. Y. 
ive 
two vidual dispensing boxes, each containing three 


Please send—______ packages of 8 dozen 
(96) ‘ANUSOL’ Hemorrhoidal Suppositories 


ub- suppositories, and with panel for directions on at special price of $2.00 per package. 


cover. Supplied to hospitals and institutions on d’- 
HOSPITAL 





and rect order. Use form below, if desired. 


: ‘anuso 


on HEMORRHOIDAL SUPPOSITORIES 


ADDRESS ——_— 


2 Oe Oe Oe SO A Re Se Oe ee ee ee ee ee 





: CITY. —_——— STATE——_—_ 


ATTENTION OF 





266 ee ee ae . SS 6 ee SES ee se Eee 





*Trademark Reg. U. S. Pat. Off. 


SCHERING & GLATZ, INC. 
a subsidiary of WILLIAM R. WARNER & COMPANY, INC., 113 WEST 18TH ST., NEW YORK I1, N. Y¥. 
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Your wholesaler has had many years 
of specialized experience with hos- 
pital supplies and equipment. He 
understands your needs better than 
anyone else outside your own 
organization. Every item he recom- 
mends is selected because he 
KNOWS that it will give you sat- 
isfactory, dependable performance. 


Your wholesaler deserves your con- 
fidence and support. He has 
EARNED your trust, through years 
of conscientious service. 


We believe that all hospital equip- 
ment and supplies should be 
marketed. through reputable supply 
houses. Therefore we are maintain- 
ing a strict sales policy whereby our 
popular air deodorant, “SWEET- 
AIRE” is sold to recognized whole- 
salers only. 


Ask your wholesaler about the 
remarkable efficiency of “SWEET- 
AIRE” as a liquid air conditioner 
for institutional use. 


Miller Protecto Products Co. 


Kalamazoo, Michigan 


— Suet Aine 
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Code of Ethies 
for Hospitals 


To the Editor: Will you kindly let me 
know where I can obtain some informa- 
tion and reading material in relation 
to the administration of the Code of 
Ethics in hospitals. I will be glad to 
pay for any pamphlets or reprints that 
you may be able to send me in relation 
to this subject as I am preparing a 
thesis on the Code of Ethics and Its Re- 
lation to Hospitals. 

Sister Angelica, 
Administrator 
St. John’s Hospital 
School of Nursing, 
Stackpole Street, 
Lowell, Mass. 

Editor’s note: One of the finest dis- 
sertations on ethics is chapter 16 of 
“Hospital Organization and Manage- 
ment”, the indispensable hospital exe- 
cutive’s book of monumental propor- 
tions by Malcolm T. MacEachern, 
M.D., associate director of the American 
College of Surgeons and Director of 
Hospital Activities. It is published by 
Physician’s Record Co., 161 West Har- 
rison Street, Chicago 5, Ill. We under- 
stand that the last edition has been 
completely exhausted but a new one is 
in preparation which will be available 
sometime early next year. 


Likes New Table 


of Contents 

To the Editor: The new style table 
of contents in the August Hospital 
Management is a big improvement. 
Congratulations to you. 

I have often wondered why some of 
your photographs occupying a space 
seemingly connected with an article 
usually have no connection with the ar- 
ticle. 

Robert H. Reeves 
Rochester General Hospital, 
Rochester, N. Y. 

Editor’s note: The new table of con- 
tents has not won unanimous approval 
but, by and large, it seems to have a 
majority of the votes. There are those 
who miss the possibility of checking the 
titles of departmental articles in the 
contents table. 

Editors and printers, sitting in their 
ivory towers and standing in their ink 
smeared sanctums, respectively, have 
long had a notion that if you put a cut- 
off rule under a picture that has no re- 
lation to the article on the page that 
you have served notice that they are 
not to be bracketed. 

Like so many hoary notions of editors 
and printers this one probably doesn’t 
mean a thing to the Reader Family. 
Incidentally, and whisper it softly for 
this is a confession, we try to tie up 
pictures and articles but we aren’t al- 
ways successful. We have another no- 
tion that people not only like to look at 
pictures but they also can learn a great 
deal from them swiftly, so we drop in 
pictures here and there for what they 





are worth and let them stand on their 
own feet—and on‘a cutoff rule. 

Strictly speaking, as many printers 
probably will hasten to tell us, a cutoff 
rule should be a parallel rule but we, 
trying to be different we suppose, just 
use a single one point rule. That is 
printing and editing jargon and it, too, 
probably doesn’t mean a thing to the 
reader who must read while he or she 
also runs. 


Comments on 
Mr. Prentzel’s article 


To the Editor: I have read with some 
interest the second installment of Mr. 
Prentzel’s article on retirement incomes 
for employes of hospitals appearing in 
the September issue. 

After some 24 years in.the business of 
selling retirement incomes to individuals 
and representing the most important 
underwriter of group pension plans for 
employes, I think I am qualified to 
speak on this subject. I could challenge 
some of the assumptions in the article 
but that is not what interests me. 

My first reaction to the suggestion 
that hospitals underwrite and operate 
their own plans for the retirement of 
employes was the question: Must hospi- 
tals go through all the trouble and 
disaster experienced by the industrial 
corporations of the nation in relation to 
self-underwritten pension plans? 

I do not have at hand a list of speci- 
fic instances of the failure of self-ad- 
ministered plans. The group annuity 
departments of any of the large life in- 
surance companies can give that to you 
but I do know that there were plenty 
of them and the tragic result is the 
disappointment of the employe who has 
counted on this retirement income dur- 
ing his working years and finds himself 
with a reduced amount or none at all, 
at retirement. 

Since this pension trust idea was in- 
jected into the sale of life insurance 
endowment and retirement income poli- 
cies as a means of using up the excess 
profits of war time, many concerns have 
adopted it without looking too far into 
the future. If, for instance, hospital 
occupancy drops back to normal pre- 
war status. Or this vast flood of ward- 
care business which is being built up 
by both public and private agencies, 
reduces the level of hospital income to 
bare subsistence proportions, a heavy 
load of contributions to a pension trust 
program may prove a serious problem. 
Even business firms are going to face 
these problems and many of them are 
going to find themselves in serious legal 
difficulties when they try to unscramble 
a pension trust retirement program for 
employes and executives. 

Hospital people and personnel did 
not “turn over” very rapidly in pre-war 
days. Pension plans are set up, as a 
rule, to discourage “turn over” and the 
factor which some financial managers 
of business institutions overlook is the 
long period of years which must be 
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How Many Heating Pads Will You Need for Hospitals on Saturn? 


Thousands? Millions? It’s a question you may well have 
to answer some century soon. For Saturn, the planet that 
has suddenly become a good neighbor with the splitting 
of the atom, is cold as blue blazes. Doubtless the place is 
filled with pneumococci, arthritis and rheumatism. 

Of course your hospitals will be completely modern— 


therefore you won’t consider time-consuming, tempera- 
ture-erratic hot water bottles. Only a heating pad gives 
safe, sure, steady heat—when it’s wanted, for as long as 
it’s wanted. And keep the name of Casco in mind; we 
don’t like to claim we’ve achieved heating pad perfec- 
tion, but... 


ONLY THE CASCO ELECTRIC HEATING PAD HAS 


ALL THESE FEATURES: 
© 30 fixed heats 
© Illuminated temperature dial 


© Castex vulcanized wetproof cover... with these three advantages?) 


1. SANITARY. Can be washed, even steam-sterilized. 


2. SAFE. Proof against perspiration and water “accidents.” 
3. MEDICALLY BENEFICIAL. Can be used over wet packs. 


Just in case you wish to investigate this pad before S-Day (establishing- 
a-beachhead-on-Saturn-day), check your hospital suppliers. Casco Elec- 
tric Heating Pads are available now. Casco Prod:cts, Inc., Bridgeport 2, 


Connecticut. 


wateh 


For new and unusual contributions 
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No need for any building to limp through 
this winter with a heating system that 
gives less than satisfactory service—at 
a cost in fuel and dollars out of all pro- 
portion to the quality and quantity of 
heat delivered. 


Start today on a thorough check-up of your 
heating system. You will find that in 
most instances repairs and replacements 
can be made while the steam is on. 
Examine Radiator Trap Interiors. They 
may need only a cleaning to assure effi- 
cient operation. Wipe seat and valve 
clean with a rag dipped in kerosene. 
Caution —do not remove trap interior 
while hot. 


If the Valve Piece has been seating 
properly there will be a noticeable ring 
on the edge where it contacts the seat. 
If this ring is not visible or is visible on 
one side only, the trap is passing steam 
and a new thermostatic element should 
be installed. Replace all worn or nicked 
seats. 

Permanently expanded thermostats 
should be replaced immediately. They 
keep traps shut and prevent radiators 
from heating properly. 





Webster Traps can be repaired in a few 
minutes—right on the job without disturb- 
ing piping connections. Here’s what to 
do: Remove cap with monkey or cap 
wrench. Install new seat. Screw new. 
Webster Trap Attachment into original 
cap after inoperative assembly has been 
removed. We furnish instructions and 
lend any special tools required. 


The Webster General Catalog gives di- 
mensions, capacities and cut-away views 
of all Webster Equipment. Address your 
request to the nearest Webster Represent- 
ative or write direct. Address Dept.HM-11 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam 
Heating: :Representatives in Principal Cities. 
Darling Brothers, Limited, Montreal, Canada 





[A 
Heating Systems 





taken into account when planning a 
pension program. 

For example, suppose you have a man 
of 45 employed as an orderly or me- 
chanic in a hospital. The pension plan 
is set up. Both hospital and employe 
begin making contributions to the fund 
which is to provide the pension. To 
accomplish enough to interest the em- 
ploye there must be set aside at least 
5% from each side and it may run to 
15% of the payroll. 

This money must be invested—and 
protected against loss—not for five 
years or ten years but for 20 years, to 
his age 65, and then for 15.62 years after 
the income begins to be paid to the an- 
nuitant. 

The above is his average expectation 
after 65 according to the standard an- 
nuitants’ table used by the largest an- 
nuity underwriting company in America. 
This means that the hospital authorities 
are assuming a program which is to 
run for 20 years at least and may run 
35 or more, through all kinds of unfore- 
seeable financial and political condi- 
tions. 

It seems reasonable to assume that 
this is a job which should be handed to 
the institution of life insurance, even 
if the overhead of the group annuity 
plan must be paid to the insurance com- 
pany. There will be overhead wherever 
the responsibility rests and since ap- 
proximately 90% of the annuity busi- 
ness of the nation is underwritten by 
mutual life insurance companies, which 
are another example of a very fine 
American non-profit private enterprise, 
why should the hospitals invite a head- 
ache for which they would find only one 
remedy, namely, turning the business 
over to some insurance company. This 
has happened with many an industrial 
concern and I hope the hospitals will 
not deliberately expose themselves to it. 

Howard C. Ries, 
Chairman, Council on Government 
Relations, Washington State Hospital 
Association. 
Trustee, Everett General Hospital, 
Everett, Washington. 


Anybody Want 
This Man? 


To the Editor: The enclosed is an 
exact copy of an application letter we 
received. 

William H. Markey, Jr., 
Administrator 
Shadyside Hospital, 
Pittsburgh, Pennsylvania. 

Editor’s note: The letter with name 
and address deleted follows: 
Dear Sir. 

I would like to get some kind of job 
in the Hospital. 

I (59) years old but Active and Able 
to do my Duties. Married no Children. 
Catholic. Strictly Sober. Honest. Dili- 
gent. Laborious Handy Man. 

I understand many jobs, for instance?. 

Janitor work. Fired the Furnace. 


Boiler. take care of Stoker, take care of- 
the Gas Heater, 

Also Carpenter work, Painting low 
work. Electric repair. minor Plumbing. 
Window brocken Ropes replace, Win- 
dow brocken Glass replace. Door Locks- 
repair. 

Also. Gardener with all kinds of the 
Vegetables I understand from A. to Z. 
take care of Flowers. Lawn. Hedges, 
and e,t,c,. 

My Wife can help something but not 
long hours, for She is too heavy, and 
She do not ask for any pay only for 
Meals and Room. 

We both have the Hospitalization In- 
surance. 

My Dear if you think that you can 
use my service, then please write to me 
and give me the answer yes ornot. 

I do not ask for the big pay Money, 
for I at present not too young. If you 
gone see my work then you gone know 
howmuch my work is worth. 

Very Sincerely Yours. 
OG: 

I ready to take the position im- 

mediately. 


Wants Hospitalization 
Plan Information 

To the Editor: We would like to know 
of hospitalization offers as I am open to 
a proposition from good ones. 

C. R. Baum 
Baum’s Metal Specialties, 
1523 Wyandotte Street, 
Kansas City, Mo. 

Editor’s note: Get in touch with F. 
K. Helsby, executive director, Group 
Hospital Service, Inc., Argyle Building, 
Kansas City 6, Mo. 





Nine Hospitals To Offer 
Medical Refresher Courses 


The office of the Army Surgeon Gen- 
eral has announced a series of courses in 
professional refresher training for 
medical corps officers to extend over a 
12-week period. In making the an- 
nouncement, the following hospitals 
were named as sites for the courses: 

Cushing General, Framingham, 
Mass.; Mason General, Brentwood, 
N. Y.; Valley Forge General, Phoenix- 
ville, Pa.; Kennedy General, Memphis, 
Tenn.; Newton D. Baker General, 
Martinsburg, W. Va.; Percy Jones Gen- 
eral, Fort Custer, Mich.; Winter Gen- 
eral, Topeka, Kas.; McCloskey Gen- 
eral, Temple, Texas, and DeWitt Gen- 
eral, Auburn, Calif. 

Medical Corps officers desiring re- 
fresher training in neuropsychiatry will 
be permitted to serve the entire twelve 
weeks on the neuropsychiatric services 
and to rotate through the various wards 
of the neuropsychiatric services in order 
to gain experience in all phases of neu- 
ropsychiatry. 
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Pittsburgh’s New Book— 


“COLOR DYNAMICS FOR HOSPITALS 
AND INSTITUTIONS” 


«+ tells you how to use the energy in color with scientific accuracy 


EDICAL MEN and hospital authori- 
M ties everywhere are becoming 
increasingly aware of the importance 
of color therapy in their practices. 


Pittsburgh has enlarged and defined 
these principles in its science of COL- 
OR DYNAMICS — principles based 
upon the physical, mental and nervous 
reactions of human beings to the 
energy which colors possess. 


Many hospitals have made use of these 
principles. They have painted patients’ 
wards and rooms in tones of color 
which speed convalescence. Operating 


rooms have been redecorated to help 
surgeons in their tasks. Nurses’ sta- 
tions have been done in hues which 
promote alertness and efficiency. Din- 
ing rooms, solaria and corridors have 
been made bright and inviting at all 
times. No hospital need seem cold or 
cheerless when it can be transformed 
into a warm, friendly and more eff- 
cient institution. 


And when you order paint, specify 
Pittsburgh. Made of “Vitolized Oils”, 
Pittsburgh Paints are more easily ap- 
plied, stay live, tough, elastic—and 
provide long-lasting paint protection. 


NOW...you 
can apply 
ENERGY IN 
COLOR... 


a arsine hecelihy: eneplilesa ll 
comfort of your patients, — 


“To increase efficiency of your doctors 
and nurses. 


WRITE FOR YOUR 


FREE copy! 


@ Contains many practical sug- 
gestions for color arrangements 
for patients’ rooms, operating 
and delivery rooms, nurses’ quar- 
ters, waiting rooms, dining 
rooms and other departments 
that will improve your hospital 
, service. 
PITTSBURGH PLATE GLASS CO. 
Paint Division, Dept. HM-11 


Pittsburgh 22, Pa. 


Please send me a free copy of your book, 
“Color Dynamics for Hospitals and Institutions." 


NAME 

ADDRESS 
CITY. 
ZONE NO. 


Mail coupon today! 











STATE 











‘SBURGH 


NTS 


PITTSBURGH PLATE GLASS COMPANY, PITTSBURGH, PA. 








CRANE PLUMBING 


for every department || 
in the hospital... 


The complete line of Crane hospital plumbing includes specialized 
fixtures for every department. This equipment has been designed by 
Crane engineers in cooperation with surgeons and hospital adminis- 
trators. For equipment to bring your present hospital up to maximum 
efficiency—for plumbing in the new hospital you are planning— 
consult your Crane catalog or call your Plumbing Contractor or 
nearest Crane Branch. 

























For surgery, Crane Co. has devel- | 
oped specialized plumbing, includ- ~ 
ing scrub-up sinks, instrument sinks, 
service sinks, etc.—all designed to 
provide maximum asepsis and to aid 
modern hospital technique. 





- The obstetrical department requires 
“Sy specialized equipment to care for ex- 
og pectant mothers and new-born babies. 





The complete line of Crane hydro- 
therapeutic equipment contains arm 
and leg baths, sitz baths, continuous 


Crane has developed prenatal baths, in- 
fant baths and other equipment to aid 
in the functioning of this department. 








flow baths, hydro-therapeutic show- 
ers, perineal douches, control, 
.tables and other plumbing equip- 
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The Crane autopsy table of gleaming 
Duraclay provides every convenience forn 
in caring for mortuary Cases or per- re 
forming autopsies. Other equipment prev 
for this department includes wash-up [tg ¢ 
and disposal sinks, aspirators, etc. 





To meet the diverse situations aris- 
ing in the handling of emergency 
cases, the Crane line includes baths 
and a variety of lavatories, scrub-up 
sinks, disposal sinks—everything in 
plumbing for this department. 


For private bathroom or ward wash- 
room, Crane offers lavatories, baths, 
and closets specifically designed to 













facilitate the care of patients. A wide iF or 
ge’ selection makes it possible for hos- iC 
1as SNPS 1045 pitals to choose equipment to meet ‘Last 





CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


their specialized need. 
VALVES © FITTINGS © PIPE 


C ? y \ N -E PLUMBING * HEATING © PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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WILMOT CASTLE Co. 
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Cst/ PLANNED 


N Formula Room 


Plan your formula room, and control 
the preparation and handling of infants’ 
formulae in the MODERN WAY. 
Castle’s new centralization routine 
eliminates possibility of contamination 
in handling all formula materials. 


The Castle plan and technique, already adopted inmany  [— 
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Seeing the modern X-ray depart- 
ment in one of our large hospitals one 
is apt to forget that the science of Ro- 
entgenology is only 50 years old. I 
remember, however, that when I grad- 
uated in medicine in 1898 this aid to 
diagnosis and treatment was entirely 
unknown. Perhaps in one of the lec- 
tures of my college days some of the 
more advanced professors may have 
mentioned the fact that a man named 
Roentgen had discovered a new ray 
that had the power to penetrate some of 
the tissues of the body but if so the 
mention was so casual that I have no 
recollection of it. 

For the following 18 years, during 
which I carried on a general practice in 
the country the science of radiology 
was gradually being developed and we 
read in the journals of the uses to 
which it was being put. But when I 
quit practice in 1916 and entered the 
Canadian Army Medical Corps it was 
not in general use. The nearest depart- 
ment to the town in which I lived was 
100 miles distant. The closest hospi- 
tal, 25 miles away, did not have X-ray 
equipment but one’ of the surgeons in 
the ‘city had purchased a portable ma- 
chine. This was contained in a coffin 
like box about four feet long and was 
very primitive. It was this machine 
that I used on the one occasion when I 
felt the need for an X-ray of a fracture 
that did not unite properly. Incident- 
ally, the plate did not tell me anything 
that I did not know already. 

Then came World War Number 1 
and there was a great demand for.ra- 
diologists in the army. I was assign- 
ed to the Montreal General Hospital for 
six weeks in order that I might learn 
the science of radiology. Imagine 
learning this in so short a time. How- 
ever, almost immediately after I land- 
ed in England in 1917 I was sent to 
France and placed in charge of a de- 
partment in one of the advanced Clear- 
ing Stations. To those who have the 
modern equipment found in the recent 
war some description of my department 
may be interesting. 

Power was supplied from a small 
two-cylinder gasoline engine about 100 


yards from the department itself. This 
engine was designed to run for not more 
than an hour at a time but frequently I 
had to keep it going for ten and twelve 
hours and on one occasion it was not 
shut down for 30 hours. The result was 
that one of the cylinders split wide open. 
The chief of the central supply depot at 
headquarters was not sympathetic with 
the use of radiology and I knew that it 
would be impossible to get a new en- 
gine for months, so I borrowed one 
from the anti-aircraft battery near our 
station. This machine had a 110 v. dy- 
namo and my other equipment was for 
220 so I mounted my small dynamo on 
the flywheel of the large engine and 
everything was lovely as far as power 
was concerned. 

The first and greatest difficulty was 
rectification of the current. I had three 
rectifiers, but two of them were not 
working. The third, a gas tube, would 
rectify for an hour or two after which it 
softened up to such an extent that ra- 
diology was impossible. Yet we were 
taking in wounded all the time and the 
surgeons were hollering for localiza- 
tion of foreign bodies and similar work. 
Finally, with the assistance of a nearby 
dental unit where I had some vulcanite 
parts made, I got a mechanical recti- 
fier working and from that time on had 
no difficulty with current. 

Tubes were another problem. Cool- 
idge tubes were new and were available 
in some of the base hospitals only. 
Even in these most of the radiologists 
did not know how to operate the Cool- 
idge tube and they were used for fluor- 
oscopy alone. In my department I had 
nothing except gas tubes and was sup- 
posed to have two as my regular equip- 
ment. Imagine fluoroscoping for hours 
on end with two gas tubes. They would 
get so hot and soft after a short time 
that they were useless. Needless to say 
I did not get along with only two. The 
officer in charge of Advanced Medical 
Stores knew nothing about radiological 
equipment and with great difficulty (?) 
persuaded me to take charge of it. As 
a result I had 20 tubes in my depart- 
ment. Even then I had to use some 
very odd tricks in order to keep run- 
ning. One device was to place an elec- 
tric fan on the floor and blow air over 
the tube in the machine. In this way I 
was able to keep a tube in use for an 
hour or so. 

In general the surgeon’s knowledge 
of the use of radiology was almost com- 
parable to the equipment of the depart- 
ment. I recall one occasion when one 
of England’s greatest surgeons was 
about to operate for a foreign body in 
the chest he sent the patient to me for 
localization. I triangulated, skin mark- 
ed, took anteroposterior views, checked 
comparative movement and _ localized 


the foreign body as accurately as possi- 
ble but the surgeon was not satisfied, 
In fact he was very much annoyed be- 
cause I could not tell him whether the 
foreign body had penetrated the pleura. 
As a matter of fact, he found a parti- 
cle about the size of a small pea witha 
very small spicule at one side. The 
foreign body was lying against the 
posterior pleura close to the spine and 
the spicule had penetrated. 

When finally I left the station at the 
end of 1917 I made a careful inventory 
showing one third of the equipment as 
the property of the station, one third 
stolen and the remaining third borrow- 
ed. Our officer commanding called me 
to his office to give me a calling down 
for not securing things through the 
regular channels. He, like the officer in 
charge of advanced stores, knew noth- 
ing about radiology and I was able to 
convince him that the department 
would have been closed months previ- 
ously if I had not borrowed or ‘stolen 
equipment. In the end he congratulat- 
ed me on keeping things going. 

I have not said anything of the 
dangers of early radiology. Tubes were 
not protected as they are today and 
many radiologists suffered severe burns. 
I knew several that had hands with 
burns of varying degrees and one ac- 
quaintance lost all his fingers. Even 
after my return from overseas in 1918 
protection was inadequate. 

In one hospital with which I am 
familiar the technician was about to be 
married and I suggested that she test 
for exposure of the ovaries. She had 
taken every known precaution against 
exposure to wandering rays and laughed 
at the idea of being sterile. Finally, she 
consented to wear a dental film over her 
ovarian region for a day. When we de- 
veloped this we got a beautiful picture 
of the safety pin with which it was at- 
tached. When last I heard from her 
several years later she had not had any 
children. 

Therapy is a science that has develop- 
ed almost as fast as diagnosis but there 
is still a great deal to learn in both sides 
of the work. The latest device is the 
mobile unit which is proving so valuable 
in finding incipient tuberculosis and 
bids fair to be a great aid in stamping 
out the disease. On the part of those 
practicing medicine the advance is 
equally great. Every internist and sur- 
geon now knows the meaning of find- 
ings and many are almost as good fa- 
diologic diagnosticians as the radiolo- 
gist himself. 
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Here’s what makes Blickman SEALWELD* 


WHY SEALWELD JOINTS ARE 
PERMANENTLY WATERTIGHT 


e 
3 Sealweld Construction 
: Enlarged section through 
Sealweld seam, showing how 
the body and bottom are 
actually fused into one piece 
by the Sealweld process. The 
seam cannot melt and cause 
leaks or dropped-out bot- 
toms. A continuous perma- 
nent weld is your guarantee 


for the life of the urn. In 
addition, the vertical body 
seam is welded by the Seal- 
weld process into a perma- 
nent, water-tight seal. 


Ordinary Construction 


Enlarged section of joint in 
an urn of ordinary construc- 
tion showing how the bot- 
tom depends only on solder 
for fastening at the seams. 
Melting or softening of this 
solder is what invariably 
causes leaks and dropped- 
out bottoms, with all the ex- 
pense and inconvenience that 
goes with the resulting shut- 
down. Compare this construc- 
tion with the closeup of the 
permanent Sealweld seam 
above. Sealweld urns pro- 
tect you against burn-outs. | 


SEND FOR “‘SEALWELD” CATALOG 


Select the urn you need from 
this illustrated catalog. Gives 
full description and detailed 
specifications of single urns, 
batteries, twin urns, combi- 
nation and institution urns. 
Please write on your letterhead. 


that the bottom is into stay 


~ COFFEE URNS hutmout-poof 


e@ Forgetting to turn off the heat under 
the urn—neglecting to replace water in 
the jacket—are all-too-common occur- 
rences. They mean leaks and burn-outs 
—expensive, troublesome, even danger- 
ous. These hazards are eliminated if 
you use a SEALWELD Urn (America’s 
first burnout-proof coffee urn) devel- 
oped exclusively by S. BLIcKMAN, INC. 
Burn-outs cannot occur because the 
seams of the SEALWELD urn are elec- 
trically welded into a continuous water- 
tight seal. 


Easing of restrictions now make SEAL- 
WELD urns available for civilian use. 
Heavy demands may cause some delay 
but deliveries will be made as promptly 
as manufacture and materials permit. 


Write for details ...... S. Blickman, Inc. 
1611 Gregory Avenue, Weehawken, New Jersey. 
















SEALWELD STAINLESS 
STEEL COFFEE URNS 


are long-lasting, permanently 
bright and easy to clean. Their 
sanitary, corrosion-resistant 
surfaces will protect your coffee 
flavor. Sealweld construction 
* stops leaks and burn-outs. 


Sealweld Twin Urns, all-stain- 
less steel. Welded burnout- 
proof by the Sealweld process. 





*Reg. U.S. Pat. Off. 
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Enlarged photograph of five stages of digestion of surface- 
chromicized gut in trypsin solution. 


Surface-Chromicized Catgut 


THE MATERIAL: Surface-chromicized after spinning and 
drying. The chrome concentration is very high in the sur- 
face layers and relatively low in the core of the strand. 
THE RESULT: In enzyme solution, the core of most sur- 
face-chromicized catgut digests readily, leaving a hollow 
cylinder which separates into ribbons. 





This cylinder may be excessively resistant to enzyme 
action and persist in tissue, frequently leading to knot 











Surprising differences revealed 
in catgut digestion 








Enlarged photograph of five stages of digestion of Tru- 
Chromicized gut in trypsin solution. 


Ethicon Tru-Chromicized Catgut 


THE MATERIAL: By the Tru-Chromicizing method, indi- 
vidual ribbons of catgut are soaked in chrome bath before 
they are spun into strand, permitting uniform deposition 
and full control of chrome concentration. 

THE RESULT: The Tru-Chromicized strand has the same 
chrome content from periphery to center, and hence ex- 
hibits uniform enzyme resistance throughout digestion. 
Ethicon’s Tru-Chromicized gut digests on the surface and 
retains its integrity as a unified suture until digestion 
approaches completion. Total digestion eliminates knot 
extrusions. 


| ETHICON 
Silt O52 


“The only, “(ru-Clnomicized Catgut 


ETHICON SUTURE LABORATORIES 





DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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FOR ORAL ceili THERAPY 


Per-Os-Cillin tablets—a notable contribution to modern penicillin 


therapy — contain penicillin calcium combined with special long-acting 
buffers which effectively protect penicillin from the destructive action of 
gastric acid. The tablets are stable, promptly absorbed and conveniently I 
taken. Per-Os-Cillin is recommended for the treatment of gonorrhea and for witl 
maintenance therapy in pneumococcic, streptococcic and staphylococcic infec- phy 
tions. *Per-Os-Cillin tablets, 25,000 units each, are available in tubes of 12. face 


* For approved uses of oral penicillin see C. S. Keefer, et al., J.A.M.A., 128:1161, 1945 E 


HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, NA mac. 
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A study in contrasts; a story of progress. At left, the Ruhmkorff coil and 
Crookes tubes used by Roentgen to produce the first X-rays. Above, the 
latest model one-million volt X-ray unit in use at Walter Reed General 
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Hospital, Washington, D. C. 


Vision New Era of 


X-ray Progress 


Fiftieth Anniversary of Roentgen’s Discovery 
Marks Threshold of Stimulating Developments 


In the fluoroscopy room of a rural 
county hospital a man sits, trembling 
with fear of the unknown. He has 
been brought there by his physician 
and has been examined by the staff 
physicians at the hospital. He has 
seen from the expressions on their 
faces that they are puzzled; they 
know something is wrong but they 
can’t place it. 

He has just been placed before the 
huge machine which occupies one 
side of the room. The doctors work 
feverishly for a few minutes with the 
machine and then sit down with him to 
wait. But the wait is short. Presently 
the telephone rings, unmistakably a 
long distance call. His physician 


By KENNETH A. BRENT 


hurries to the phone, takes a few 
notes, and hangs up the receiver. 

“Everything will be all right, Mr. 
Roberts,” he says to the anxious man, 
“Dr. Smith in New York has confirm- 
ed our beliefs. We will operate im- 
mediately and you should be a well 
man shortly.” And thus very prob- 
ably a life is saved. Mr. Roberts’ 
physicians had in a matter of minutes 
received the aid of a specialist a thou- 
sand miles away. 

Fluoroscopy by Television 

A miracle? No more so than the 
telescope, the radio, the atomic bomb 
or any of the other achievements of 
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science. Fluoroscopy by television, 
here illustrated, will enable a physi- 
cian to consult with a specialist any 
distance away in a matter of minutes 
without any travel. And the predic- 
tion of its use comes from no less an 
authority than Dr. Otto Glasser, head 
of the physics research division of 
the Cleveland Clinic. 

Fluoroscopy by television is still 
of the future, but men would not 
dare even to dream of such a thing if 
it had not been for the work of 
Wilhelm Konrad Roentgen, an ob- 
scure German physicist,who discov- 
ered his “new kind of ray” 50 years 
ago this month, on the eighth of No- 
vember, 1895. On this astounding 
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The lives of thousands of American soldiers were saved by portable X-ray units similar 
to the one shown above. Used at the battlefront, their speed and accuracy were vital 
in many a recovery 


discovery has been based a new sci- 
ence for aid to mankind. 
Born 100 Years Ago 

Wilhelm Konrad Roentgen was 
born March 27, 1845 in the town of 
Lennep, Germany, thus making this 
year the one hundredth anniversary 
of his birth. After a rather unusual 
education for the times, he became, 
at the age of 30, professor of mathe- 
matics and physics at the Hohenheim 
College of Agriculture. The next 
20 years saw his stature as a scientist 
increase, and the year 1895 found him 
a professor at the University of Wurz- 
burg. 

In October of that year, Roentgen 
undertook to make some experiments 
with the cathode ray. Using the bril- 
liant work of Hertz and Renard as a 
background, Roentgen was attempt- 
ing to solve some of the problems 
which still surrounded the elusive 
rays. His apparatus consisted of a 
Ruhmkorff induction coil with a mer- 
cury interrupter and a Hittorf- 
Crookes’ vacuum tube. 

This apparatus was similar to that 
used in many physics laboratories of 
the time, and was the result of the 
work of many men. While the world 
pauses this month to honor the great 
Roentgen, it would be unfitting not 
to mention the men whose significant 
contributions made Roentgen’s dis- 
covery possible. Among these are 
Gilbert, Guericke, Torricelli, Boyle, 
Hauksbee, Abbe Nollet,- Galvani, 
Volta, Oerstedt, Ampere, Ohm, Fara- 
day, Franklin, Henry, Plucker, von 
Helmholtz, Hittorf, Crookes, Hertz, 
Goldstein, Lenard, and many others. 

On the evening of November 8, 
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1895, while working alone in a dark 
room, Roentgen suddenly saw some 
brightly fluorescent crystals which 
lay on a table some distance from the 
Crookes’ tube. His first thought was 
of the cathode rays, and we may 
imagine that his experiments of the 
next few weeks were designed to prove 
or eliminate the cathods as the cause 
of the fluorescence. He finally came 
to the conclusion that he had dis- 
covered a “new kind of ray”, the 
X-ray. 

Subsequent investigations  esta- 
blished the fact that this “X-ray” 
would penetrate paper, wood, and 
cloth with ease, later metals, and fin- 
ally human flesh. Even before the 
far-reaching discovery was realized, 
the world, scientific and lay alike, was 
electrified as if by the ray itself. 

At first, attempts were made to 
discredit Roentgen by dragging out 
dusty manuscripts and reports pur- 
porting to “prove” the discovery of 
X-ray by such of Roentgen’s pre- 
decessors as Hittorf, Lenard, and 
Hans Schmidt. After this turmoil 
died down, contemporary scientists 
began experimenting with the ray. 
The Chicago Tribune of February 
12, 1896 reports that Thomas Edison 
was hard at work trying to perfect a 
method of photographing the brain 
and of sending photographs by tele- 
phone with the aid of Roentgen rays. 

Obstacles to Hurdle 

Science, however, is not given to 
hysteria, and as soon as the emotional 
shock of the startling discovery had 
begun to wear off, physicists the 
world over began looking for applica- 
tions for this X-ray, and began seek- 


ing ways of improving it. There were 
many limitations inherent in Roent- 
gen’s original apparatus. For ex- 
ample, the induction coil apparatus 
used to power the X-ray machine was 
incapable of attaining sufficient volt- 
age for extensive penetration. Para- 
doxically, the Crookes tube was such 
that it would melt if the voltage were 
increased, so a new tube had to be 
developed. Beyond that, the time 
required for X-ray exposures was too 
long. 

The discovery of X-ray spurred the 
development of the induction coil. 
Coils were developed having electrical 
potentials of many thousands of 
volts. When they reached their limit, 
they were replaced as power pro- 
ducers by static electricity machines. 
The ultimate was reached in 1908 
when H. C. Snook, an American, built 
an efficient step-up transformer which 
finally solved the problem of effec- 
tively powering the X-ray. 

Process Revolutionized 

To William D. Coolidge, another 
American, goes the credit for the de- 
velopment of a usable X-ray tube 
which revolutionized the taking of 
radiographs. This discovery was an- 
nounced in 1913, and it enabled the 
operator to control the output of the 
rays. Dr. Coolidge substituted tung- 
sten for platinum in the construction 
of the “target” used to deflect the 
rays emanating from the cathode. To 
Dr.Coolidge also goes the credit for 
the development of a practical, duc- 
tile tungsten which is without its us- 
ual brittleness and which may be bent 
even when cold. This tube was fur- 
ther developed by Dr. Coolidge and 
his associates to the point where it 
was readily and accurately con- 
trollable, and completely without the 
instability of the gas tubes. 

These improvements together re- 
sulted in a sharply focused image and 
a great reduction in time required to 
make an exposure. For the first time 
X-rays became practical in making 
studies of the human chest and ab- 
domen. Before this, one would have 
been required to hold one’s breath 
ten minutes for a chest X-ray, some- 
thing quite fatal in itself! 

Improvements and_ refinements 
have continued down to the present 
day, and are still continuing. The 
million volt X-ray unit was intro- 
duced a few years ago, only to be 
superseded this year by a two million 
volt unit. And as this is being writ- 
ten, the first demonstration of the 
“betatron”, a fabulous machine capa- 
ble of producing 100,000,000 volts 
of electricity, is being conducted. Is 
there no end to progress? 

The first application of the wonder 
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rays was in the industrial field, rather 
than in medicine. X-rays were used 
as early as 1896 at the Carnegie Steel 
Works at Chicago to detect flaws in 
the metal. Since that time the rays 
have been of incalculable value to in- 
dustries of all sorts, and many of the 
seemingly miraculous achievements 
of the late war would have been im- 
possible without X-ray. But we are 
more interested in the application of 
the X-ray to the field of medicine. 

Until the development of the 
Coolidge tube, the use of X-ray in 
the medical profession was confined 
largely to radiograms of the extremi- 
ties, where they proved of great value 
in determining the presence of broken 
bones, lodged bullets and the like. 
But the limitations in the construc- 
tion of the apparatus precluded its 
use in examinations of other parts of 
the body. 


Comes of Age 


After 1913, however, the science of 
taking X-ray photographs, or radio- 
logy as it came to be known strode 
forward with the proverbial leaps and 
bounds. Of course, there was the 
inevitable lag between knowledge and 
performance; we always know more 
than we do. However, by the time 
of the first world war, roentgenology 
had come of age. Like the conflict 
just ended, the war of 1914-18 re- 
sulted in phenomenal strides being 
made in technology. 

Many physicians had’ their first 
contact with efficient X-ray equip- 
ment as members of the medical corps 
in that war. It was only natural that 
when these doctors resumed civilian 
practice after the war, they would 
wish to continue to use this tool which 
they had found so valuable in mili- 
tary medicine. Physicians realized 
that now they could see disease in 
Its early stages when it presented no 
definite symptoms, before the stetho- 
scope could detect it, and even before 
the patient realized there was some- 
thing wrong. Here was an important 





In this laboratory at the University of Wurzburg in Bavaria, Wilhelm Konrad Roentgen 
conducted the experiments which led to the discovery of X-rays on November 8, 1895 


tool in preventive medicine. 

By 1920 flexible film had replaced 
glass plates in the taking of radio- 
grams. What a far cry that was from 
the clumsy glass used by pioneer 
X-ray men, on which they cut their 
fingers, and which seemed predestin- 
ed to break no matter what precau- 
tions were taken. This film, of 
course, removes all these disadvant- 
ages, and the type in use today is no 
more inflamable than ordinary paper. 

Machines Increase Rapidly 

During the twenty’s and thirty’s 
the number of X-ray machines in use 
in the United States increased rapid- 
ly, with improvements in equipment 
and technique constantly being made. 
The greatest lag came to be in pro- 
fessional skill necessary in handling 
the apparatus and in interpreting the 
findings. This eventually gave rise 
to a new group of laboratory as- 
sistants—the X-ray technicians, of 
whom there were in all hospitals in 
1944, 9,910. There are now 115 
A. M. A.-approved schools for these 
technicians. 











ceeding pages. 





A New Use for X-rays 


Hospitals periodically inundated with 
tonsillectomies and adenoidectomies will be 
interested in the new “Irradiation Therapy 
for Tonsils and Adenoids” discussed by Dr. 
Philip Rosenblum, Dr. Samuel J. Pearlman 
and Dr. Erich M. Uhlmann beginning on 
page 120. Other X-ray reports are on suc- 
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Today we ask not what the X-ray 
can do, but rather what can it not do? 
We have touched on its industrial 
uses, and they are vast; it is daily 
finding new uses in such strange and 
unrelated fields as archeology, horti- 
culture and the fine arts. Its use in 
the field of medicine is unlimited; it 
has become truly an indispensable 
tool, ~ 

No hospital today is without its 
X-ray department, for every physi- 
cian, surgeon, and dentist depends on 
the X-ray for diagnosis and prognosis 
in a large portion of cases. Every 
nook of the body is within range of 
its searching eye. 


As Diagnostic Tool 

As a diagnostic tool X-ray enables 
the physician to examine the skull, 
the spine, the extremities, all the 
bones of the body; it enables him to 
find gallstones, kidney stones, and 
bladder stones. It reveals the pres- 
ence of multiple pregnancies, and the 
positions of fetuses. It is indispensa- 
ble in’ making an early diagnosis of 
tuberculosis, and discovers ulcers and 
tumors that might otherwise develop 
beyond the treatment stage. 

As a therapeutic agent, X-ray has 
been found useful in the treatment 
of some 80 skin disorders, as well as 
acute infections, inflammations, gas 
gangrene. It is the only known 
treatment for deep-seated malignan- 
cies like cancer, at which it has a good 
record for success upon early treat- 
ments. The more powerful X-rays 
being developed today will go much 
further in this field. 

The fluoroscope, an ingenious out- 
growth of the X-ray, makes it possible 
to study the internal organs in mo- 

(Continued on page 128) 














Peter D. Ward, M.D., left, superintendent of Charles T. Miller Hospital, St. Paul, Minn., 

who has assumed office as president of the American Hospital Association, succeeding 

Donald C. Smelzer, M.D., right, managing director of Germantown Dispensary and 

Hospital, Philadelphia, Pa., whose term as president ended with the meeting of the 
House of Delegates of the association at the Drake Hotel, Nov. 4 and 5 


‘Hospitals on Threshold of Great 


Program of Expansion’ 


AHA Delegates Pian Peacetime Progress; 
Dr. Ward, President; John Hayes, Pres.- Elect 


Sick people in these states and pro- 
vinces of North America will get more 
and better care if objectives, outlined 
by and to delegates of the American 
Hospital Association Nov. 5, 6 and 7 
at Chicago, are even approached. The 
House of Delegates, convening at the 
Drake Hotel in lieu of the annual con- 
vention, took action to speed these ac- 
complishments which President Peter 
D. Ward, M. D., Charles T. Miller 
Hospital, St. Paul, Minn., outlined so 
thoroughly and skillfully in his ad- 
dress at the inaugural dinner Nov. 6. 

“We have before us the ingredients 
of an eventful year,” said President 
Ward. “The needs are great, we can- 
not compromise with time.” And 
some of these more important ingredi- 
ents, all or most of which had come 
under the surveillance of the dele- 
gates, follow: 

1. Veteran Carein Civilian 
Hospitals. Efforts will be made dur- 
ing the coming months to work out a 
practical program whereby civilian 
hospitals can cooperate in the gigantic 
task of caring for war veterans. 
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“, . We are now approaching a 
critical period in formulating plans 
for some degree of care through the 
Veterans Administration for this 
group estimated at approximately 
twenty million individuals or fifteen 
per cent of our population,” pointed 
out President Ward. ‘Not every de- 
tail of any plan which we can develop 
will meet every possible criticism. 
On the other hand, unless we can 
formulate a satisfactory method for 
making this service in civilian hospi- 
tals available to the Federal govern- 
ment, we may anticipate a building 
program which will place the Federal 
government in the position of operat- 
ing the federally-owned hospitals to 
serve this large group. I am sure you 
will agree that we do not believe that 
in the long run this would mean the 
best care for civilians. 

“T also point out to you that a Fed- 
eral system of hospitals serving fifteen 
per cent of the population cannot help 
but affect drastically the whole sys- 
tem of hospital service for everyone. 
Therefore, though I strongly recom- 


mend that we facilitate the use of ci- 
vilian hospitals for the care of veter- 
ans, I do so realizing that the mem- 
bership must fully understand the 
problem and must support its repre- 
sentatives in the development of a 
national plan.” 

It was brought out by Col. Harry 
Brown, appearing for Major Gen. 
Paul R. Hawley, acting surgeon gen- 
eral of the Veterans Administration, 
at the Nov. 5 dinner for Donald C. 
Smelzer, M. D., Germantown Dis- 
pensary and Hospital, Philadelphia, 
retiring president, that the Veterans 
Administration already has taken ac 
tive steps in certain regions (p. 41, 
Oct. 1945 Hospital Management) to 
reach a working agreement with phy- 
sicians on voluntary hospital staffs. 

“.. if, as is proposed,” noted 
President Ward, ‘“‘the Federal govern- 
ment enters a large program of pur- 
chasing hospital care for veterans, 
we must be prepared to suggest a fait 
method of payment to hospitals and 
we must be able to assure the Fedet- 
al government that a major number 
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of the hospitals of the country will co- 
operate on such a basis.” 

2. Personnel. The hectic help 
problems which were abruptly tossed 
in the laps of hospital administrators 
along with the war continue to have 
repercussions in AHA policy as in- 
dicated by the extensive attention 
given to the subject by the delegates 
and by President Ward in his in- 
augural paper. 

“Improvement of hospital service 
is very largely dependent on better 
trained employes,” said Dr. Ward, 
“enthusiastic in the opportunities 
they have for serving sick people,” 
and, continuing, “No personnel pro- 
gram, scientific or otherwise, will be 
productive without the support of 
basic policy decisions which are sound 
and fair. Ina word, this means: ‘Get 
our own house in order first’. 

“There appears to be ample evi- 
dence in the field of personnel rela- 
tionships of a tendency to do what is 
expedient at times and make it appear 
convincingly right. As hospital ad- 
ministrators come face to face with 
the problems involving their person- 
nel a good procedure to follow would 
be for us to decide what is right first.” 

And that is exactly what the House 
of Delegates proceeded to do in its 
Chicago meeting, starting off with a 
resolution urging that Federal laws 
offering old age benefits be extended 
to employes of non-profit institutions. 

To further enhance the security of 
hospital employes a study committee 
on hospital employes pension plan 
presented for consideration a pension 
plan which, as Dr. Ward put it, “will 
supplement Federal benefits when and 
if they are enacted.” 

In lieu of making hospital em- 
ployes eligible for unemployment 
benefits, however, it was urged that 
an American Hospital Retirement 
Association be organized under New 
York law “for the operation of a pen- 
sion plan by and in conjunction with 
the National Health and Welfare Re- 
tirement Association.” 

3. Officers. John H. Hayes, Su- 
perintendent, Lenox Hill Hospital, 
New York City, received the unani- 
mous vote of the delegates as presi- 
dent-elect of the association to suc- 
ceed Dr. Peter Ward as president a 
year hence. In fact, there were no 
dissenting votes for the entire roster 
of officers and delegates and trustees 
put forth by the nominating commit- 
tee headed by R. C. Buerki, M. D., 
Hospitals of the University of Penn- 
sylvania, Philadelphia. 

These officers, delegates and trus- 
tees are: 

First vice president; F. Stanley 
Howe, director Orange Memorial 


Hospital, Orange, N. J. 

Second vice president: Sister John 
of the Cross, R. N., B. S., directress of 
nursing, St. Mary’s Hospital, Astoria, 
Ore. 

Third vice president: Harry Cop- 
pinger, M. D., superintendent, Winni- 
peg General Hospital, Winnipeg, 
Manitoba, Canada. 

New delegates at large: 

Frank J. Walter, superintendent, 
Good Samaritan Hospital, Portland, 
Ore. 

Frank R. Bradley, M. D., superin- 
tendent, Barnes Hospital, St. Louis, 
Mo. 

Winifred Culbertson, R. N., Chil- 
dren’s Convalescent Home, Cincin- 
nati, O. 

Rt. Rev. Msgr. John J. Healy, di- 
rector of hospitals, Diocese of Little 
Rock, Ark. 

Trustees: 

Rev. John W. Barrett, Catholic 
Hospitals, Archdiocese of Chicago, 
Ill. 

Charles F. Wilinsky, M. D., execu- 
tive director, Beth Israel Hospital, 
Boston, Mass. 

Lawrence Payne, administrator, 
Baylor University Hospital, Dallas, 
Texas. 

Robert H. Bishop, director, Uni- 
versity Hospitals, Cleveland, O. 

Treasurer: Harley A. Haynes, M. 
D., director emeritus (reelected) Uni- 
versity Hospital, Ann Arbor, Mich. 

4. Blue Cross. President Ward 
aptly referred to “the major increase 
in coverage of the Blue Cross Plans” 
as “the greatest development in the 
hospital field in recent years.” (For 
other Blue Cross news see pages 4, 34 
and 53). The Blue Cross report was 
made by John R. Mannix, executive 
director of the Chicago Plan for Hos- 
pital Care. 

“The twenty million subscribers,” 
continued President Ward, “are now 
such a significant portion of the popu- 
lation as to be more thana_ token 
answer to the better distribution of 
hospital care. Nevertheless much re- 
mains to be accomplished in making 
Blue Cross available to a greater part 
of the population. 

“Hospitals have a heavy responsi- 
bility in supporting and encouraging 
the proper expansion of Blue Cross. 
Some 31 medical pre-payment plans, 
of the 86 plans operating throughout 
the country, now have a working 
agreement with Blue Cross Plans so 
that medical as well as hospital serv- 
ice may be available in one package 
under a prepayment program. We 
should look toward closer cooperation 
with physicians in developing pre- 
payment medical plans... . 

“There has been some discussion 
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John H. Hayes, superintendent of Lenox 
Hill Hospital, New York City, who was 
named president-elect of the American 
Hospital Association by unanimous vote 
at the Nov. 6 meeting of the AHA House 
of Delegates at Chicago. Mr. Hayes will 
succeed Peter D. Ward, M. D., as president 
a year hence. Mr. Hayes has been active 
for many years in city, state and national 
hospital circles. His term as a member of 
the AHA board of trustees was to have 
expired next year. He will now continue 
as member ex-officio 





indicating that possibly the Federal 
government may consider Blue Cross 
hospital service for veterans. If so, 
our Blue Cross Plans may be con- 
fronted with the immediate need for 
a contract of uniform benefits and 
uniform contributions. ... 


“T urge that our member plans 
keep ever in mind the complexities of 
hospital operation and finances, and 
I further urge that hospitals approach 
their relationships with Blue Cross 
Plans on the altruistic basis of increas- 
ing the distribution of hospital serv- 
ice to the people of this country.” 

5.,Nursing. The delegates were 
tremendously impressed by the sug- 
gestion of Lucile Petry, R. N., direc- 
tor of nurse education, U. S. Public 
Health Service, in a paper on “Nurs- 
ing in the Future” on the morning of 
Nov. 7, that definite steps be taken 
to establish an educational program 
for vocational nurses, who will—and 
indeed have already—take over so 
much of the bedside care of patients 
which will allow graduate nurses to 
go on to more professional realms of 
work. 

In a tentative program put forth by 
Miss Petry it was proposed to es- 
tablish a vocational nurse training 
course of some nine months in length, 
perhaps dovetailing with high school 
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Henry T. Brandt, administrator of Dea- 
coness Hospital, Buffalo, N. Y., since 1931, 
and chairman of the Committee on Resolu- 
tions of the American Hospital Associa- 
tion, who died Nov. 6 in his room at the 
Drake Hotel, Chicago, where he was at- 
tending meetings of the AHA House of 


Delegates. His death was attributed to 
a heart condition. J. Douglas Colman, 
of Associated Hospital Service, Baltimore, 
paid a touching tribute to Mr. Brandt 
when he substituted for him in making 
the report of the committee on resolutions 
the afternoon of Mr. Brandt’s death. 





work which would provide both the 
necessary theoretical and practical in- 
struction. The proposal, which was 
enthusiastically received by the dele- 
gates, has been treated at length in 
previous issues of Hospital Manage- 
ment, including such recent articles 
as p. 64, August 1945, “Raise Stature 
of Practical Nurses, Professional 
Schools Advised” by E. M. Bluestone, 
M.D.; p. 42, August 1945, “Poll 
Shows Place for Practical Nurses in 
Hospitals — But with Strings At- 
tached”; p. 76, Sept. 1945, “Sees 
Place for Practical Nurse, Properly 
Directed, Supervised,” and p. 58, Oc- 
tober 1945, report of Dr. Buerki 
speaking at De Paul University 
Nursing Institute, Chicago. 

6. Construction. Although there 
has been some. antagonism from 
architects, the Council on Hospital 
Planning and Operation, headed by 
Dr. Bradley, is moving ahead with a 
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program of listing architects con- 
sidered to be qualified to plan hospi- 
tal construction. It was pointed out, 
however, that objecting architects 
should consider that the council 
favors their participation in hospital 
projects, even if not on the official list, 
provided they secure the counsel of 
qualified architects. 

It was brought out again that hos- 
pitals have paid a heavy price for in- 
competence in hospital planning and 
construction and, perhaps, in view of 
returns of a poll of the National Poll 
of Hospital Opinion (see p. 32 this 
issue) sheer failure to encourage sug- 
gestions and advice from the hospital 
people who make the hospital ma- 
chinery operate, efficiently or other- 
wise, every day of their lives. 

Early action is expected in Con- 
gress on Senate Bill 191, called the 
Hospital Survey and Construction 
Act, which will provide Federal 
financial support for the construction 
of hospitals in areas considered now 
in dire need of such facilities. There 
was every assurance that this bill 
would receive favorable consideration 
but George Bugbee, executive di- 
rector of the AHA, warned hospitals 
that the money is intended for needy 
areas and that there should not be too 
much hope on the part of many esta- 
blished hospitals that this proposed 
appropriation should be considered as 
a source of future financial support 
for the hundreds of building projects 
now or soon to be in the blueprint 
stage. 

The Bill’s authorization for appro- 
priation for the first year totals $75,- 
000,000 with a like amount to be sup- 
plied annually for five years. Hear- 
ings before the Senate Committee on 
Education and Labor were completed 
in March, and hearings before the 
House Committee will be opened on 
November 15. In contrast to the pre- 
viously established federal works sys- 
tem which built hospitals without 
benefit of thorough surveys, S.191 
proposes to build hospitals where they 
are most necessary and to allot funds 
according to the relative financial 
needs of the various states. 

In this connection some sage ad- 
vice was proffered by Arthur C. Bach- 
meyer, M.D., director, University of 
Chicago Clinics, and director of 
study, Commission on Hospital Care, 
which is superintending the state sur- 
veys of hospital facilities now com- 
pleted, pending or soon to be made. 

“Confronted with immediate prob- 
lems within their own institutions, 
hospital administrators seldom have 
opportunity to plan f or the future de- 
velopment of their own institutions, 
much less for the health facilities of 


HOSPITAL MANAGEMENT, November, 1945 


their communities and of the country, 
To meet the increasing demands for 
hospital service, it is necessary to un- 
derstand the trends influencing hos- 
pital functions. 

“Construction or extension of hos- 
pitals is usually preceded by planning 
limited to a study of the extent, ca- 
pacity for service and future prospects 
of the individual institution. Many 
health leaders, including hospital ad- 
ministrators who initiated the Com- 
mission on Hospital Care to study 
hospital facilities in the United States, 
are working earnestly on plans to ex- 
tend and better coordinate the nation’s 
hospital facilities. Some broad rela- 
tionship problems confronting Ameri- 
can hospitals today have been crystal- 
lized by the preliminary experience 
of the Commission on Hospital 
Care. 

“To provide fuller services in gen- 
eral hospitals, the small and also 
many of the large, and to provide 
adequate care to meet the public need 
through an effective and economic 
operation, the following services must 
be considered: 

“1, Special facilities for the care 
of acute communicable diseases, early 
stages of nervous and mental diseases 
and chronic diseases. 

“2. Routine X-ray of patients and 
personnel for traces of pulmonary 
tuberculosis; rehabilitation programs 
and other provisions for increased 
service to convalescents; organized 
personnel training programs, with 
larger hospitals possibly training em- 
ployes for small institutions. 

“3. Further development of the 
hospital as a health and medical 
center. 

“4, More ready availability of hos- 
pital facilities in rural areas, solution 
undetermined. 

“5. Extended public health activi- 
ties and cooperation. 

“6. Pursual of better business 
methods and promotion of Blue Cross, 
with the correction to a cost basis 
of governmental payments for the 
care of indigents. 

“Experience during the past war 
years have placed hospitals in an en- 
viable position financially, in medical 
advances and in public confidence. 
Because of the recent scarcity of 
building materials now released, they 
find themselves on the threshold of a 
great expansion program. An inte 
gration of service will lead to a strong 
hospital system and benefit individual 
institutions and public alike. Volun- 
tary organization for the systematic 
distribution of hospital service to 
solve a public problem and provide 


(Continued on page 72) 























Cafeteria serving room of Pawating Hospital, Niles, Mich., with professional employes’ 
dining room in background 


All Cash Salaries for Hospital Employes 
Favored by All Concerned 


Test Demonstrates Many Advantages; 
Net Increase in Expense is Small 


Without doubt one of the most 
controversial questions before hospital 
administrators today is that of the 


- All-Cash Salary for the hospital em- 


ploye. Far be it from me to say that 
mine is the voice of eternal wisdom, 
but I do believe that a few pointed 
thoughts might help to clarify some 
of the thinking that we have been 
giving to this question. 

It has become very noticeable that 
some hospital administrators speak of 
this matter in hushed tones so that we 
are certain they are afraid to discuss 
it. Frankly, they are afraid of the 
question. Others ridicule it to keep 
from actually facing the facts. 

A few weeks ago it became appar- 
ent that our salary structure was not 
in harmony with good hospital prac- 
tices and personnel relations. Yes, we 
might even say, good public relations, 
because the public soon learns how 
you evaluate the services rendered by 
your employes, who are the neighbors 
of the public. So many of our em- 
ployes were being paid on a basis of 
salary plus maintenance, and not all 
receiving the maintenance which was 
rightfully theirs that when a com- 


By FORST R. OSTRANDER 
Administrator, Pawating Hospital 
Niles, Michigan 


parison was made of all salaries we 
found that some persons who were re- 
ceiving less in theory were actually 
receiving more than higher paid co- 
workers. 

Weigh Value of Maintenance 

We decided to give serious thought 
to the actual structure of our person- 
nel policies, and particularly with re- 
lation to an adequate salary for each 
position, disregarding for the moment 
the person occupying that position. 
Because we have a nurses’ home we 
were able to provide a single room for 
each nurse or nurse aide who was de- 
sirous of living in. We also had living 
space for two male employes. Our 
cafeteria was adequate to serve all of 
our personnel for any or all meals. 

Before coming to any decision we 
weighed the value of maintenance, not 
in whole but in each separate part. 
We-determined the value of our meals 
in relation to costs, and also what our 
employes would be required to pay if 
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they desired to secure like services 
elsewhere. We determined the cost of 
a room if the nurses wished to live out. 
The item of uniform laundry was not 
neglected. In the conclusion we com- 
pared all of this with the recommen- 
dations of the Michigan State Nurses 
Association, the California Plan, as 
well as that being proposed by the 
Minnesota Nurses Group. 
Competition for Employes 

While there is “in theory” no com- 
petition between hospitals, we still 
recognize that employes choose their 
place of employment, and all other 
things being equal they will likely 
choose the place of larger salary. This 
is human and naturally commendable. 
We decided to compare our salary 
scale with those of other nearby hos- 
pitals. 

We recognized that because some of 
our nurses and other personnel had 
their permanent residence in Niles it 
was not possible for them economic- 
ally to go elsewhere to work. We be- 
lieved the conscientious thing to do 
would make us decide not to penalize 
these persons by offering to pay a 
substandard salary. 
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Serving room of employes’ cafeteria at Pawating Hospital, Niles, Mich. 


After having gathered all of this 
material and being very open in our 
discussion of the matter, calling in 
some nursing authorities with rela- 
tion to the salaries of this group it was 
decided to list the salary of each em- 
ploye, add to this the amount of 
maintenance available for that posi- 
tion and to increase this total as much 
as justice and reason advised. 

Can’t Sacrifice Standards 

I think that it is in order to score 
the hospital that attempts to make a 
profit from the meals served em- 
ployes. I care not what your dietary 
problem may be. You are an institu- 
tion professing to be the guardian of 
health and the teacher of right and 
healthful living in your community. 
If you do not provide the best meals 
possible for your patients and person- 
nel you are a cheat. You cannot make 
a profit off of your meals without 
sacrificing standards, unless you over- 
charge the value. 

The several state nurses associa- 
tions have recommended that each 
nurse be charged not more than $10 
per month for one meal per day, with 
the idea that each shall work six days 
per week and an eight-hour day. This 
would mean that an employe would 
normally take 26 meals per month on 
each eight-hour shift considering one 
meal during each work period. 

We did recognize however that 
some who lived in were receiving 
three meals per day thus making for 
them 78 meals per month for days on 
duty and additional meals for those 
days not on duty. To standardize each 
employe it was actually necessary to 
determine what we were offering to 
provide for each position before set- 
ting the base pay. Some positions pro- 
vided full maintenance and others 
only one meal per day. 

After this was done we determined 
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that our program should be explained 
to the employes and clarify any ques- 
tion they might have. We called an 
employes meeting and presented the 
plan. 

For those employes whose positions 
entitled them to one meal per day 
only; office clerks, switchboard opera- 
tors, janitors, firemen, etc., we would 
now increase their salary (for this 
meal) the $10 per month that had 
been recommended plus 10%, making 
in fact an increase of $11. For those 
who secured all three meals we tripled 
this figure, giving them $30 plus 10% 
additional, totaling $33. Out of this 
amount we expected them to buy 
either from us or elsewhere the meals 
for which we now were giving them 
the cash. 

Meals were available from us for 
the following amounts: Breakfast 25c, 
Lunch 40c, Supper 40c. On the basis 
of 26 meals per month the actual ex- 
pense then to any employee would be: 
Breakfast $6.50, Lunch $10.40, Sup- 
per $10.40, a total for three meals 
daily of $27.30 for the month of work 
days. For those however who ate all 
meals here for the full 30 days their 
cost would be $1.05 each day for the 
30 days, a total of $31.50. 

Not One Complaint 

On this basis each employe receiv- 
ed more than any meal had actually 
cost her. In the month and more that 
this plan has been in operation there 
has not been one complaint as to the 
quality or quantity of food served. 
Seconds are allowed each employe 
without additional cost. 

In the matter of the room, we gave 
each nurse the amount in cash plus 
10% that we would charge her for a 
room. This was done uniformly to all 
nurses whether they lived in or found 
their living quarters elsewhere. We 
did the same for all who would be 





having laundry service through our 
program so that they would receive 
in cash the amount that had been pre- 
viously allowed plus an additional ten 
per cent. 

This classification brought us then 
to the point where all employes were 
on an equal basis considering posi- 
tions. We were then ready to start the 
matter of Job Classification with re- 
lation to salaries. It was our desire 
to make for once a fair appraisal of the 
duties of each position and place upon 
that position the salary which would 
assist us in maintaining a staff of high 
standard. We believe that with our 
present salary structure we can now 
begin to select our employes and to 
make such changes as are advisable 
so that eventually we can have a staff 
that is ideal in all its several depart- 
ments. 

A Shameful Thing 

Some days ago I heard of a hospital 
that had made considerable profit in 
the past two years. I was curious to 
know about their salary structure. I 
found that many of the employes were 
working for prewar wages with but 
only slight increases. 

This is a shameful thing. So often 
we find this in church related hospitals 
which continually preach the charit- 
able angle and how the employe is 
serving in a good cause. The cause is 
good, without question, but I firmly 
believe that it is the right of each 
employe to choose the charity part 
of his giving. I cannot find words 
caustic enough to describe the hospital 
or the management which will sanc- 
tion such a program for personnel. 

If it is right for the employe to 
serve underpaid then it is obligatory 
that the hospital pass that saving 


on to the patient and charge him less ; 


for his care so that no profit will be 


made. I do believe that all hospitals | 


would receive a greater blessing if 
they would each pay full value for 
services received, and in turn pass 
that cost on to the patient. We have 


no right to expect our employes to | 


serve without a wage comparable to 
that received in similar lines of em- 
ployment elsewhere. 
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Example of meal ticket issued employes 
at Pawating Hospital, Niles, Mich. 
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Some may question the increased 
expense by changing to an All-Cash 
salary basis feeling that they cannot 
afford such a program. I would advise 
them to sit down and clearly figure out 
their actual cost for maintenance 
given which they are overlooking to- 
day. We have found to our pleasure 
that our employes are much happier 
under this program. They do enjoy the 
hospital meals. 

The number of meals have changed. 
Breakfast has decreased in number, 
but the noon meals have increased. 
It appears that because the meal can 
be purchased that some who live in 
prefer to buy their meal with us. 
Naturally our meals are less expensive 
than a like meal can be secured else- 
where. 


Net Expense Not Much Larger 


When we had finally figured the 
returns from meals, room, and laun- 
dry, deducting this from the cash in- 
crease we had not added too much to 
our net expense. We certainly would 
have given a reasonable increase any- 
way, but in changing to the All-Cash 
basis we accomplished two things. 

We have given the employes a 
salary on a basis comparable with 
those in industry, a salary which is all 
theirs in cash. Their income is in a 
tangible form. 

In reality they are not receiving so 
many more dollars than before (ex- 
cluding the real increase in salary) but 
it really is more attractive to them 
because what they do receive is in a 
visible form and theirs is the choice 
as to how, and where they may spend 
it for food and lodging. They have 
been given the power of choice so long 
withheld from hospital employes. 


Directors For It 


Perhaps some may wonder how the 
Board of Directors reacted to this 
new plan. They were for it 100%. All 
of the members of our Board of Direc- 
tors are connected with industry. 
They were most familiar with the cash 
basis. That is the only way that in- 
dustry pays its employes. 

There are so many arguments in 
favor of the All-Cash basis and so few 
against it that we resolve to operate 
only on that basis. A poll of our em- 
ployes assures us that they too are 
satisfied with the whole program. 
They like the increased salary, the in- 
crease for maintenance and the right 
to spend it how and where they wish. 
We are able now to offer a higher 
salary to new employes and to select a 
better type of personnel. 

As an additional feature we have 
provided in the nurses home a “snack 
kitchen” so that those who live in 
may have a place to prepare lunches 


at any time. Naturally they will now 
buy their own provisions but they are 
not handicapped in a place to have a 
lunch when the cafeteria is closed. 
This is just another step in better em- 
ploye relations. If a nurse chooses 


to do so she can entertain her friend 
in the large lounge now being com- 
pleted and when desirable prepare a 
nice lunch in the snack kitchen. What 
could have more of the advantages of 
home? 
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Cook and pastry cook’s section of Pawating Hospital kitchen, Niles, Mich. 
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Reginald R. Isaacs, architect and city planner, who has been appointed director of 
planning for Michael Reese Hospital, Chicago. This is a new department concerned 
with the planning and development of the hospital and its campus. It cooperates with 
the Chicago Housing Authority, the Chicago Plan Commission and other local groups 
as well as with such Federal Agencies as the National Housing Agency, the U. S. Public 
Health Service and the Federal Works Agency. Mr. Isaacs is assisted by John Black, 
Chicago architect; Frank Weise and Martin Meyerson, Philadelphia architects, and 


Eleanor Torell] 


When Planning That New Building 
Consult All Your Personnel 


Iv’ll Save A Lot of Future Headaches, 
Pollsters Say, and Build Morale, Too 


There is such a resounding “yes” 
in favor of inviting hospital personnel 
to participate in planning hospital 
construction or reconstruction—the 
eighth National Poll of Hospital 
Opinion—that the affirmative 
97.19% makes the negative 2.81% 
seem like a very minor minority in- 
deed. One thing it seems to prove is 
that there are two sides to everything. 

There also is a unanimity of view- 
point in detailed replies to the ques- 
tion. For instance, you will find a 
tremendous amount of agreement with 
the view of Frank G. Sheffler, ad- 
ministrator of Union Hospital, Terre 
Haute, Ind., who says “I think by all 
means the hospital should invite per- 
sonnel to participate in planning for 
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hospital construction or reconstruc- 
tion. 
Most Useful Suggestions 

“It seems to me none are better 
fitted to offer practical suggestions 
than those actually concerned with 
doing the work within the institution. 
In fact, we are now planning a sizable 
addition to the institution and some 
of the most useful suggestions have 
come from the nursing department, 
the dietitian, housekeeper, etc. The 
more workable suggestions can be 
correlated in the finished plan, the 
more perfect it will be, therefore, we 
have not only encouraged the hospi- 
tal personnel but the doctors also to 
offer suggestions.” 

Listen to the experience of Alfred 


E. Maffly, superintendent of Berke- 
ley Hospital, Berkeley, Calif., who 
notes that “‘We are in process of build- 
ing a 150-bed addition to Berkeley 
Hospital. We have been planning this 
addition over a period of several years 
and have found that the advice and 
assistance of the various department 
heads and hospital personnel have 
been invaluable. 
Taken into Confidence 

“We have taken our entire hospi- 
tal personnel into our confidence and 
have kept them carefully informed 
of the general progress of our plant 
and have worked in very close coop- 
eration with each department head in 
planning his particular unit. We are 
convinced that there is no better hos- 
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pital consultant available for any 
specific part of the hospital who is 
better equipped to work out the de- 
tails of that department than the de- 
partment head and the people who are 
going to work in that department. 

“They have the specialized knowl- 
edge of the activities and objectives 
of the department and have proven 
themselves a tremendous asset in as- 
sisting our architect to develop the 
plans for this new building.” 

Another viewpoint, based on re- 
cent experience, is that of Robert G. 
Whitton, administrator of Alexandria 
Hospital, Alexandria, Va., who says 
“Our recent experiences in 1941 
would emphasize the desirability for 
personnel to participate in hospital 
planning. In the speed of doing 
things during the wartime period un- 
der demands from the various Federal 
agencies this practice was not alto- 
gether practicable. 


Must Interpret Plans 

“We did employ it to a certain de- 
gree but we have found certain errors 
which have been made which might 
have been eliminated if the personnel 
had been widely used. We have to 
recognize, however, the difficulty in 
their inability to read blue prints and 
the necessity for full interpretation 
for each of them by someone familiar 
with the plans. 

“If we had it to do over again, 
when urgency was not the essence, we 
would break the plans down into small 
units as they affect the various de- 
partments and submit them for criti- 
cism. We believe that each group 
would approach each area from a 
practical standpoint as it would re- 
late to convenience and day to day 
workability.” 

“I know of many examples of glar- 
ing errors in hospital planning, par- 
ticularly in reference to nursing and 
service units, which, I am sure, would 
have been avoided had department 
heads and/or nursing personnel been 
consulted when the plans were 
drawn,” reports George H. Buck, su- 
perintendent of Mercer Hospital, 
Trenton, N. J. 


A Better Combination 

“Personnel who have practical ex- 
perience working under certain con- 
ditions and circumstances are better 
able than anyone to pick out faults in 
building arrangement which cause in- 
efficiency in the work to be done in 
that particular department. I do not 
mean to imply that the employes of 
the hospital could take the place of 
an architect in planning a building, 
either new construction or renovation 
of old, but the combination of the 
knowledge and experience of an archi- 


tect with that of an experienced ad- 
ministrator and his experienced per- 
sonnel I am confident would produce 
a better net result than would any 
plan which eliminated the observa- 
tion and advice of any one of the 
group.” 

W. P. Butler, manager of the San 
Jose Hospital, San Jose, Calif., says 
that “Some of the finest suggestions 
that we have received have come from 
the employes of the hospital. These 
suggestions concern both plans and 
methods and we are now discussing 
the payment for such suggestions on 
a more definite basis. 


Suggestions Rewarded 

“In the past each suggestion was 
considered and a reward in dollars 
and cents was made depending upon 
our estimate of the value of this sug- 
gestion to the hospital. No particular 
effort was made to solicit suggestions 
but since we are now planning a few 
changes in the construction it is our 
intention to appeal to our employes 
for ideas.” 

May A. Middleton, superintendent 
of Methodist Hospital, Philadelphia, 
Pa., points out that “Much valuable 
information will be gained by con- 
sulting with the personnel who work 
in the various departments. Many a 
useful convenience was the idea of the 
cleaner. The supervisor of the floor 
has definite ideas concerning the num- 
ber of sinks, proper location of medi- 
cine closets, etc. These ideas should 
be carefully considered by the build- 
ing committee.” 


Advice Is Valuable 
“We... .believe it would be quite 
impossible to get all of the suggestions 
and advice needed when building or 





rebuilding unless liberal use is made 
of personnel on all levels, profession- 
al and lay, not forgetting the lower 
income group, because they come to 
grips day after day with situations 
caused by poor planning and often 
their advice is valuable,” points out 
Philip Vollmer, Jr., superintendent of 
Fairview Park Hospital, Cleveland, 
O. 

However, there are many hospital 
executives who, at least for the most 
part, would limit this idea of coopera- 
tive planning to heads of departments, 
or at least work through heads of de- 
partments only. 

“In my opinion,” says J. B. Nor- 
man, superintendent of Greenville 
General Hospital, Greenville, S. C., 
“hospital personnel should be con- 
sulted in the planning of hospital 
construction and remodeling. The 
personnel used for this discussion 
should be limited to department 
heads or sub-heads in charge of speci- 
fic sub-departments, such as the as- 
sistant dietitian in charge of special 
diets should be consulted along with 
the chief dietitian in the planning of 
a special diet kitchen. 


Maintain Balance 

“Tt is my opinion that this person- 
nel should be used by the adminis- 
trators and, when indicated, by both 
the administrators and the architects. 
The administrators would necessarily 
have to maintain a balance of all de- 
partments and should not allow the 
individual department head, through 
his enthusiasm, to gain more for his 
department than is actually needed or 
indicated. 

“Tt has been my experience that the 
individual working with the specific 

(Continued on page 68) 


Inspecting the new St. Benedict’s Hospital at Ogden, Utah, are left to right, Rt. Rev. 

Msgr. W. J. Giroux, Ogden; E. W. Molesworth, architect’s representative, and Rt. Rev. 

Alciun Deutsch, Collegeville, Minn., abbot of St. John’s abbey and president of St. 
John’s University in Minnesota 
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There was tense interest in the Wisconsin State Medical Society meeting at Milwaukee 
which discussed medical insurance plans. Photo from Milwaukee Journal 


Wisconsin Medical Society Sponsors 
Competitor for Blue Cross 


Seven Insurance Companies to Offer Uniform 


Policy Including Medical and Hospital Care 


The economic machinery of surgi- he aroused the ire of Dr. Robert Pur- 


cal, obstetrical and hospital care has 
taken a complicated turn in Wiscon- 
sin with adoption by the State Medi- 
cal Society of what is called “the Wis- 
consin Plan,” sanctioning sales of a 
uniform policy by seven commercial 
insurance companies in direct com- 
petition with Wisconsin’s non-profit 
Blue Cross Plan. 

There were discords in the accom- 
plishment, however, hinted by the ac- 
ceptance vote of 38 to 29. The Mil- 
waukee Journal, for instance, whose 
editorial comment is on page 4, noted 
in its issue of Oct. 22 that the medical 
societies of Milwaukee, Racine, Keno- 
sha and Eau Claire counties were over- 
rode by the opposing forces in ses- 
sions chiefly notable for their lack of 
harmony. 

Provides Stability 

“The Wisconsin Plan would pro- 
vide a pool for the payment of bene- 
fits in good times as well as bad and 
provide stability of financial proced- 
ure,” declared Charles G. Crown- 
heart, general secretary of the state 
society. “There are some _ things 
wrong with it, as there are with Mil- 
waukee Surgical Care, but we can 
iron them out as we go along.” 

When Mr. Crownheart made ad- 
verse comment on the Blue Cross Plan 
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tell, Milwaukee, a member of the Blue 
Cross board. 

“Mr. Crownheart is an employe of 
this society and as such he should not 
be the mouthpiece for any one group,” 
said Dr. Purtell. “I resent his whole 
speech. .. . he says the society helped 
to form Blue Cross and that Blue 
Cross has violated the law. If it has, 
since he is a lawyer, why hasn’t he 
taken Blue Cross to court? 

Keep Plan Secret 

“TJ think he knows he would be 
thrown out of court for we are not 
violating the law. I object to this 
hurry-up, shoving this plan down our 
throats by throwing it at us 10 days 
before the meeting. I resent the 
letter that was sent to us telling us 
to kéep the plan secret.” 

A little later Dr. Purtell, speaking 
at the annual meeting of the Associ- 
ated Hospital Service, Inc., the 
Wisconsin Blue Cross Plan, noted 
that “I have just gone through a 
rough session (of the state medical 
group) in which the Milwaukee coun- 
ty plan lost out to the ‘Wisconsin 
Plan,’ which sanctions sales of hos- 
pital and surgical care insurance by 
seven insurance companies.” The 
Milwaukee county plan is a surgical 
care plan adopted by the Milwaukee 


County Medical Society which is a 

non-profit, prepaid plan which has 

proved its effectiveness in Michigan. 
Has Faith 

In reply to complaints that the 

Wisconsin Plan brought a third party 


into the relationship between doctor 
and patient, a third party which 


would be concerned with its own 
profit, Mr. Crownheart is quoted as 
saying that “I have faith in the in- 
surance men in this state. 


compulsory health insurance.” 


Mr. Crownheart frankly admitted f 
that the plan was conceived so that 
its existence could be used to halt § 


state compulsory health proposals 


which might be introduced in the f 


He denied any 


state legislature. 
Milwaukee 


desire to destroy the 

surgical care plan. 
Referring to the introduction of the 

Wisconsin Plan in competition with 


existing plans, Dr. H. H. Christoffer- 
son, Colby, Wis., thought competi- | 


tion would be a good thing. 
Can Doctor Collect? 
The complications of the sudden 
presentation and adoption of the Wis- 
consin Plan were tossed in the open 
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the opportunity here to bring into — 
the house of medicine thousands of 
the people of this state and have them F 
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when Dr. Dexter H. Witte,Milwau- 
kee, chairman of the state society 
committee on sickness insurance, 
complained that in the consideration 
and adoption of the plan his com- 
mittee had been ignored. He noted 
that insurance under the Wisconsin 
plan would be paid to the patient, 
not to the doctor, and that there was 
no certainty that the doctor could 
collect. He expressed the opinion 
that the Milwaukee surgical care plan 
and the Blue Cross Plan should have 
been extended to statewide distribu- 
tion with state society backing. 

Details of the Wisconsin Plan, as 
outlined in The Milwaukee Journal, 
follows, starting with premium 
charges: 

“Groups—$1 a month for persons 
without dependents; $3 for man and 
wife; $4.75 for the family where there 
is more than one family in the group; 
$5 where there is only one family. 

“Franchise—$1.10 for a male with 
no dependents; $4.40, male and one 
dependent; $5.50, male and two or 
more dependents; $1.70, female and 
no dependents; $5, female and one de- 
pendent; $6.10, female and two or 
more others. 

“Individual—$1.20, male; $4.70, 
male and one dependent; $6, male 
and two or more dependents; $1.90, 
female; $5.40, female, one dependent; 
$6.70, female and two or more de- 
pendents. 

“Women would be charged a high- 
er rate, because medical experience 
shows they make greater use of hospi- 
tals and doctors. 

$5 a Day 

“Under the hospital coverage fea- 
ture, each person covered, including 
each member of a family, would be 
entitled to collect from the insurance 
company not more than $5 a day for 
up to 31 days for room and board 
when confined to a hospital—a total 
of $155. A further maximum of $25 
would be allowed for payment of bills 
for X-ray, radium, anesthetics and 
blood transfusions. Whenever a hos- 
pital bill was less than $180, the in- 
surance company would pay only the 
actual amount of the bill. A limit of 
$70 is put on hospital bills for mater- 
nity cases and the woman must have 
been covered by the plan nine months 
to be eligible. 


“Subscribers would be permitted as 
many separate hospitalizations as 
necessary in a year for conditions not 
associated with each other and pro- 
vided the patient, if employed, has 
returned to work between illnesses. 

“For surgery resulting from acci- 
dent or illness, payments are listed in 
a schedule showing the maximum 


amount allowed for each type of op- 
eration. A parathyroid operation, 
for instance, would rate payment of 
$150 by the insurance company; one 
for removal of an ingrown toenail 
would pay $10. The allowable amount 
for delivery in maternity for women 
covered at least nine months would be 
$50, including prenatal and postnatal 
care. 
Participating Companies 

“The state medical society would 
enroll its doctors as participants in the 
plan. While the subscriber would be 
allowed to select any other doctor, the 
insurance payment would be limited 
to a scheduled amount so that if the 
non-participating doctor charged 
above the schedule the subscriber 
would have to pay the balance from 
his own pocket. The indications at 
Saturday’s meeting were that if the 
plan is adopted, physicians in coun- 
ties opposed to the plan would decline 
to participate. 

“Under the Wisconsin plan, the pa- 
tient would be required to sign a 
waiver granting to his physician the 
right to collect the bill direct from the 
insurance company. The physician, 
thereupon, would agree not to charge 
more than the scheduled allowance, 
unless the subscriber without de- 
pendents earned more than $2,080 a 
year or $2,600 a year if married, in 
which event the physician could 
charge more. 

“The participating insurance com- 
panies would be the Employers Mu- 
tual, Wausau; Hardware Mutual, 
Stevens Point; Wisconsin National, 
Oshkosh; Time Insurance Co., Mil- 
waukee; Old Line Life Insurance Co., 
Milwaukee; Lumberman’s Mutual, 
Chicago, and the Liberty Mutual, 
Boston. The companies agree to pay 
benefits within 60 days upon receipt 
of proof of liability furnished to them 
within 20 days of surgery or hospital- 
ization.” 

While the Wisconsin Plan was be- 
ing born amid conflicting charges in 


the Hotel Schroeder at Milwaukee, 
the annual meeting in the same hotel 
of the state Blue Cross Plan, Associ- 
ated Hospital Service, Inc., was hear- 
ing Joseph G. Norby, retiring presi- 
dent; superintendent of Columbia 
Hospital, Milwaukee, and long a na- 
tional figure in hospital circles, say in 
his report that the “hospitals of Wis- 
consin have delegated to Blue Cross 
an important sector of their normal 
functions for the promotion of their 
greater usefulness to the public as a 
whole. Blue Cross progress will for 
some time be dependent upon the un- 
selfish efforts of people devoted to the 
principle that hospitals are agencies 
devoted to public welfare and are es- 
sentially a public trust.” 

L. R. Wheeler, executive secretary 
of the Blue Cross Plan, noted that 
nearly 400,000 residents of Wisconsin 
are now covered by the Plan, an in- 
crease of 145,000 over the previous 
year. During the past year the Blue 
Cross Plan has paid for more than 
250,000 days of hospital care for its 
members. 

A Burning Question 

Apropos of this pressure from the 
public and doctors and hospitals for 
some stabilization and adequate or- 
ganization of the costs of medical 
care, the New York Times, speaking 
editorially of the New York Academy 
of Medicine’s lectures to the laity, 
said, “The social aspects of medicine 
will also receive attention. How far 
present practice can be changed to 
meet the requirements of a large class 
that cannot afford either expensive 
diagnosis or still more expensive 
treatment is a burning question. It 
is good that it will be taken up with 
such matters as medical education, 
preventive medicine and the distri- 
bution of costs; for it is precisely be- 
cause medicine has made such as- 
tounding progress that its social as- 
pects must be discussed in connection 
with research.” 

(Continued on page 70) 
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When Louis Katz, M.D., director of cardiovascular research at Michael Reese Hospital, 
Chicago, Ill., held his 1945 Summer course in electrocardiography at the hospital the 
enrollment of 51 was from 29 states as well as Central America 
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MORE THAN ONE WAY 


New York Medical Society Condemns 
State Compulsory Health Plan 


Pledges ‘Uncompromising Opposition’ 
To Any Government Interference 


“Uncompromising opposition” to 
any form of compulsory, government- 
controlled medical-care insurance was 
emphatically indicated by the House 
of Delegates of the Medical Society 
of the State of New York in a strong 
resolution adopted on Oct. 9 at the 
139th meeting of the organization in 
Buffalo. Accompanying resolutions 
were also adopted condemning the 
present set-up of the State Commis- 
sion on Medical Care, and urging that 
additional appointments be made of 
active medical practitioners, and rec- 
ommending the organization of a na- 
tional casualty company to aid in the 
further development of non-profit 
medical-care plans. 


Fear Compulsion 


The immediate interest of this ac- 
tion to the hospital field in general, 
and in particular of course to the hos- 
pitals of New York, lies in the fact 
that it was obviously directed at the 
tentative plans already formulated 
by the State Commission on Medical 
Care, headed by Dr. Basil MacLean, 
and presented by the Commission in 
confidence to committees representing 
the medical profession and the hospi- 
tals. However, public or semi-pub- 
lic discussions of this group of tenta- 
tive plans have already revealed that 
they all propose compulsory health- 


care insurance, offering no alterna-: 


tive, and that they thus fail to confine 
themselves to the care of the indigent, 
the purpose for which the Commission 
was generally understood to have 
been authorized. 

The general idea is thus about as 
confidential as the happenings at a 
presidential press conference; and 
while the precise details remain to 
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be embodied in a bill for legislative 
action, there remains little question 
about the compulsory character of 
any plan likely to emerge from the 
Commission, and even less about the 
complete opposition of the great ma- 
jority of the hospital and medical 
groups. 

The hospitals, through a special 
committee of the Hospital Associa- 
tion of the State of New York, were 
given an opportunity, as indicated, 
to look over the tentative proposals 
in detail, and eventually this group 
gave the Commission its views on 
these proposals in a report which has 
been placed in the hands of all mem- 
ber hospitals. The detailed criticisms 
and suggestions embodied in this re- 
port have comparatively little mean- 
ing without the specific proposals 
with which to check them, but the 
committee prefaced its study of these 
by pointing out that it could not 
commit the hospitals of the State to 
any proposals, and also by the follow- 
ing pointed comment: 


Hospital Field Opposed 


“Tt must be thoroughly understood 
by the Commission that the Hospital 
Association is not expressing an opin- 
ion in favor of compulsory health in- 
surance. As a matter of fact the 
sense of the hospital field is clearly 
and strongly opposed to it.” 

Among the suggestions made in 
the light of that prefatory comment 
were several emphasizing that the in- 
dependence of the voluntary hospi- 
tals and of the non-profit voluntary 
hospital-care plans should be pre- 
served, and that if any State plan is 
adopted hospitals should be adequate- 
ly represented on the governing board. 


The resolution of the Medical 
Society’s House of Delegates was 
much more forceful in its terms than 
the qualifying comments of the Hos- 
pital Association’s group, for the 
reason that the former, apprised 
quite fully of the precise terms of 
the Commission’s proposals, was in a 
position to give equally full expres- 
sion to its views. The Hospital 
Association will not have this oppor- 
tunity until its annual convention in 
June, which may conceivably be too 
late, and will in the interval, if a 
measure embodying the Commis- 
sion’s final views is offered to the 
January session of the State legis- 
lature, be compelled to act through 
its board of trustees or executive com- 
mittee. 

The medical group, it will be noted, 
referred to the Ives bill for compul- 
sory health insurance, introduced to- 
ward the end of the 1945 session of 
the legislature, as well as to other 
impending measures, as the motiva- 
tion for its action at this time. The 
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resolution expresses adequately the 7 


entire case against State as well as 
Federal compulsory health insurance, 
and is therefore given in full, as fol- 
lows: 


Government Control Not Required 


“Whereas, the first objective of the | 


medical profession in the State of 
New York is the provision of good 
medical care to every person in the 
State, under a guarantee of profes- 
sional freedom to both physicians and 
their patients and the preservation 
of the American system of the pri- 
vate practice of medicine: 

“And whereas, the medical profession 
in the State of New York intends to 
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promote this objective, recognizing 
that accomplishment of the goal of 
providing the highest quality of med- 
ical care is not simple, but is one re- 
quiring the sincere cooperation of the 
medical and allied professions, labor, 
industry, and many other interested 
groups and individuals, particularly 
in the light of the post-war revision 
of wage levels and health standards: 
“And whereas, the solution of this 
broad problem does not and will not 
require governmental interference or 
control, or burdensome taxation, the 
physicians of New York State, 
through their voluntary prepayment 
non-profit medical-care insurance 
plans, having demonstrated their a- 
bility to develop programs pertain- 
ing to the medical economic security 
of this State, these programs being 
founded on the principle that the care 
of public health and the provision of 
medical service to the sick are prima- 
rily a local responsibility: 

“And whereas, medicine acclaims the 
growth of voluntary medical-care 
insurance plans in this State under the 
stimulus of a central bureau of medi- 
cal-care insurance created by the 
Medical Society of the State of New 
York, to coordinate existing prepay- 
ment voluntary medical-care insur- 
ance plans, effect the establishment of 
new plans in unserved territories, and 
educate the public, notably those in 
the lower income brackets, to the 
many advantages of voluntary medi- 
cal service insurance, in evolving 
these plans the medical profession 
being prompted by a feeling of so- 
cial responsibility in the vital field 
of medical care: 


Pledge Expanded Services 
“And whereas, the fourteen-point 
program for the extension of improv- 
ed health and medical care to all the 
people of the nation, as presented by 
the physicians of the United States 
through the American Medical Asso- 
ciation, contains the fundamental 
principles upon which a sound and 
Progressive plan for providing good 
medical care in any State may be 
established, with proper emphasis on 
the problem of caring for the indigent 
sick and those having chronic illness, 
for whom there are no suitable sick- 
ness insurance plans in the legislature 
of the State of New York: 

“And whereas, the medical profession 
in this State recognizes that the estab- 
lishment of hospitals, laboratories 
and other medical facilities in areas 
not having adequate provisions to 
meet the medical needs meets with 
general approval, as do grants of 
government aid to sections where 


need is demonstrated, but points out 
that the needs of these inadequately 
supplied areas cannot properly be 
used as a reason for subjecting to 
State regulation the major portion of 
the State having far more advanced 
standards and facilities, the areas of 
higher standards being able to pro- 
gress better under their own plans 
than they would under any govern- 
ment pattern: 

“And whereas, medicine in this State 
submits that voluntary methods of 
insurance, utilizing existing facilities 
as far as possible, expansion of exist- 
ing public health services, aid to the 
indigent and to impoverished com- 
munities, preservation of private 
practice and the principle of local de- 
termination of need and local control 
of administration, are basic principles 
of Americanism, and that these prin- 
ciples, which are the expression of a 
public-spirited profession, devoted to 
human welfare, should not be ignored 
or circumvented: 


Evils of State Control 


“And whereas, though understanding 
of these principles by the public and 
our legislators should pave the way 
for enthusiastic cooperation of the 
medical profession and other respon- 
sible groups in providing the best 
medical care to all residents of this 
State, it has become necessary to pro- 
tect the public by opposing the sub- 
stitution of a-system of medicine 
with the regimentation of patients 
and physicians in New York State, 
such as would destroy the American 
qualities of medical service that are 
most important to health: 

“And whereas, State, government- 
run compulsory insurance plans in 
other countries have revealed marked 








Technique used in giving whole blood to 
a patient at Cowell Memorial Hospital, 
University .of California, Berkeley 
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tendencies to loss of the importance 
of the individuality of the patient 
and to deterioration of the quality of 
service, political manipulation and 
exploitation for political patronage 
purposes, as well as diversion of in- 
surance funds to various purposes, 
the entire pattern of such govern- 
ment-dominated systems being con- 
trary to the intrinsic American prin- 
ciple of personal initiative and effort: 


“And whereas, there now is before 
the Legislature of the State of New 
York the Ives Compulsory Health 
Insurance Bill for New York State, 
and medicine is threatened with the 
introduction at the 1946 legislative 
session of other measures proposing 
compulsory government-operated 
medical-care insurance—measures 
that would create a State authority 
network of local administrative bu- 
reaus financed by additional millions 
taken from the pockets of already 
harassed taxpayers, measures that 
would break down the old-fashioned 
physician relationship and lower, not 
raise, the standards of medical prac- 
tice: 


Prepared to Fight 


“Now, Therefore, Be It Resolved: 
That the Medical Society of the State 
of New York, represented at this duly 
convened meeting of its House of 
Delegates, is keenly aware of the 
ultimate consequences of imposing on 
the people of New York State a gov- 
ernment-controlled compulsory med- 
ical-care insurance system, and is 
deeply concerned over existing and 
impending legislation to put such a 
system into operation in this State, 
but at the same time is prepared to 
meet the issue of State medicine 
against free medical practice: 


“And Be It Further Resolved: That 
the Medical Society of the State of 
New York hereby places itself on 
record as condemning all attempts to 
establish in the State of New York 
any form of compulsory, government- 
controlled medical-care insurance, 
and pledges itself, its members and its 
resources to vigorous and uncompro- 
mising opposition to any and all bills 
or other proposals, introduced in the 
New York State legislature or made 
the subject of hearings or conferences, 
having for their purpose the place- 
ment of the health and medical serv- 
ices of this State under a State bu- 
reaucracy, the medical profession be- 
lieving it can be entrusted to accom- 
plish all that any State medicine plan 
can accomplish, and to do it without 
regimentation of the people and the 
profession.” 
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Smiling care in plenty for a patient at Swedish-American Hospital, Rockford, Ill. 


Henry Ford Hospital Adopts 
Employe Retirement Plan 


Amendment Possible To Cover Social Security 
If Act is Extended to Cover Hospital Employes 


The Henry Ford Hospital, Detroit, 
studied many approaches to the prob- 
lem of securing a measure of financial 
security for its employes and decided 
to purchase a group retirement plan. 


The possibility of non-profit or- 
ganizations, such as hospitals, being 
included under a broadened Federal 
Social Security Act was a major con- 
sideration. The plan‘adopted can be 
amended to complement the Federal 
Social Security Act should the Act be 
extended to cover employes of hospi- 
tals. 


For Employes Under 65 


The Hospital adopted, as of August 
1, 1945, an insured group retirement 
plan, which eligibility requirements 
will permit all employes under age 65 
with more than five years service to 
participate. Present and new em- 
ployes may join when these service 
conditions have been met. 
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Future service benefits payable 
from age 65 are equal to 112% of 
monthly wages for each year of serv- 
ice from the employe’s entry into the 
plan to his 65th birthday. These 
benefits are payable monthly and will 
continue for life. 

Benefits for Life 

In addition, past service benefits 
will be payable from age 65, equal to 
34 of 1% of monthly wages as of the 
effective date of the plan, or each year 
of service prior to adoption of the 
plan, less five years. The first five 
years of employment is being elimi- 
nated to be consistent with the eligi- 
bility requirement for new partici- 
pants. These benefits are likewise 
payable monthly and will continue 
for life. 

Liberal provisions are included in 
the plan to provide for immediate 
vesting rights; early retirement; re- 
turn of employe’s contributions (plus 


interest), if he discontinues participa- 
tion in the plan; or in the event of 
death, return of employe’s contribu- 
tions (plus interest), to the benefici- 
ary, minus any retirement benefits 
previously paid. 

Can Leave Contributions 

When an employe ceases to partici- 
pate, he may leave his contributions 
in the plan and will then have a paid- 
up annuity at retirement based on 
both his own and the hospital contri- 
butions. The plan was designed to 
approach the retirement benefits un- 
der the Social Security Act and in ad- 
dition provide benefits on wages in ex- 
cess of $250 per month, which are not 
covered under that Act. 

The effect on employe-employer re- 
lationship and the concurrent im- 
provement of employe morale is 
plainly indicated by the better than 
99% participation by eligible em- 
ployes. 
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Chancellor Robert Hutchins of the University of Chicago receives a check for $380,- 

432.50 from Mrs. Frederick Woodward, chairman of the committee which raised the 

fund to present to Chicago Lying-In Hospital on its 50th anniversary, celebrated 
October 29, 1945. Acme 


Research Grants Mark Fiftieth 
Year of Chicago Lying-In 


Last October 29 was a red letter 
day for the Chicago Lying-In Hospi- 
tal. On that day this magnificent insti- 
tution celebrated the end of its fifieth 
year of progress and service to the 
women of Chicago. The institution, 
now affiliated with the University of 
Chicago, has kept constantly in the 
forefront in obstetrical and gyneco- 
logical research and has steadfastly 
maintained its reputation as one of the 
finest institutions of its kind in the 
world. 

Ceremonies marking the anniver- 
sary were climaxed by a dinner held 
at Chicago’s Shoreland Hotel and dur- 
ing which Mrs. Frederic Woodward 
presented the hospital with a check for 
$380,432.50, representing funds col- 
lected by a special committee. The 
money will be devoted entirely to re- 
search at the hospital, especially in 
the fields of eclampsia and puerperal 
fever. The size of the check came as 
a surprise, as the donation was ex- 
pected to amount to only $100,000. 


Hold Series of Clinics 
The earlier part of the day was 
marked by a series of clinics held at 
the hospital by some of the distin- 
guished members of its staff. Follow- 
ing the clinics, members of the staff 
and visiting physicians were address- 


ed by Dr. Arthur K. Koff, prominent 
Chicago obstetrician and staff mem- 
ber. As a teaching hospital for the 
university, clinics and discussions of 
this kind form a significant part of 
the Lying-In’s day-to-day program. 

The hospital was founded in 1895 
by the immortal obstetrician, Dr. 
Joseph B. De Lee. Feeling the great 
need for such an institution, Dr. De 
Lee established in that year a four- 
bed dispensary on Maxwell St., which 
runs through one of Chicago’s worst 
slum districts. It was at this begin- 
ning that Dr. De Lee dedicated the 
hospital as a research center to de- 
velop obstetrics as a really scientific 
specialty in medicine. 

Needless to say, Dr. De Lee’s fight 
for recognition of obstetrics was a 
difficult one, following the pattern of 
other crusades of this kind. But prog- 
ress was made. By 1899 the dis- 
pensary had. outgrown its original 
quarters and new ones were rented 
with a capacity of 17 beds. In 1904 
a building was constructed to house 
physicians, students and nurses doing 
home work from the Maxwell St. dis- 
pensary. 

By 1917 one of Dr. De Lee’s long- 
standing dreams came true when it 
was found possible to build a com- 
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pletely new hospital in which to fur- 
ther his work. This building accom- 
modated 143 beds and incorporated 
the latest equipment known at that 
time. It stood at 426 East 51 St., and 
is at present occupied by Provident 
Hospital, a leading Negro institution. 
The present building was begun in 
1929 and occupied in 1931. It occu- 
pies a site at the extreme west end of 
the University of Chicago campus 
and is designed to conform with uni- 
versity architecture. Since its affilia- 
tion with the university in 1926 it has 
been a center for the training in ob- 
stetrics and gynecology of university 
medical students. In addition, Ly- 
ing-In operates a dispensary in the 
poor Stock Yards district of Chicago. 
In addition to providing actual 
medical care for the patients while at 
the hospital, the institution offers 
free pre-natal care at the Max Ep- 
stein Clinic and post-partum nursing 
care through the Visiting Nurses As- 
sociation. Operated entirely not-for- 
profit, its services are available to all 
regardless of their ability to pay. 


Achievements Noteworthy 

The achievements of the hospital in 
the fields of obstetrics and gynecology 
have been noteworthy. Let it suf- 
fice to say that many of the advance- 
ments in the care of mothers and oth- 
er women have originated here to be 
disseminated for the benefit of women 
everywhere. The maternal mortal- 
ity rate at Lying-In has been remark- 
ably low, consistently below the aver- 
age. 

As the hospital looks forward to 
fifty more years of progress, it finds 
that there is work yet to be done to 
further increase the safety of the 
mother and her child. Research in 
eclampsia and puerperal fever, for 
which the recent contribution was 
made, will continue until these two 
killers succumb to the hand of science. 
The hospital world may rejoice that 
this research is in the capable hands 
of the Chicago Lying-In Hospital. 


Leaflet Offered As Aid 
To Discharged Nurses 


The Nursing Information Bureau of 
the American Nurses’ Association has 
issued a leaflet, “W for Welcome”, to 
be distributed to nurses recently dis- 
charged from the military and naval 
services. The leaflet has been issued 
“to meet a growing demand by Army 
and Navy nurses for information about 
civilian nursing opportunities.” 

The leaflet contains a listing of all 
state and national organizations where 
the dischargee may obtain further in- 
formation about civilian nursing to- 
gether with an alphabetical list of sub- 
jects of interest to them and sources 
for answers to questions. 
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At left, the cover of “Our Baby’s First Seven Years”, executed in pink and blue. 
At right, “Our Baby’s First Seven Years Scrapbook”, the companion volume to the 
original work containing additional record space 


Sale of Baby Record Book 
Boon to Hospital and Buyer 


Of the many popular, time-tested 
projects for raising money for a hos- 
pital none has performed a more wel- 
come service for all concerned than 
the sale of the book, “Our Baby’s 
First Seven Years”, has for the Chi- 
cago Lying-in Hospital. The success 
story of this book is one of the epics 
in the annals of public-spirited hos- 
pitals. 

“Our Baby’s First Seven Years” 
originated in 1928 as the outgrowth 
of an idea formulated by Dr. Joseph 
B.De Lee, immortal obstetrician and 
founder of the Chicago Lying-in. Dr. 
De Lee felt that there was a need 
for a baby manual which would pre- 
serve the sentimental quality of those 
which existed at the time, and which 
would also offer the user practical, 
scientific information on child-raising. 


Challenge Accepted 

Dr. De Lee approached the Moth- 
er’s Aid of Lying-in regarding the pub- 
lic’s need of such a book. The 
Mother’s Aid accepted his challenge 
and prevailed upon Mrs. Hermien 
Nusbaum to do the editorial work in- 
volved. Dr. De Lee, Dr. D. A. Hor- 
ner and Dr. J. Calvin supplied the 
professional information. The result 
was unique in that the finished prod- 
uct was a combination of several 
skills. 

The value of the book is further 
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enhanced because of the fact that it 
is revised every few years so as to in- 
corporate in it the latest techniques, 
medical, educational and editorial. 
The present edition is the culmina- 
tion of many such revisions and is for 
this date the ultimate in all a baby 
book should be. 

Besides containing forms for the 
insertion of pertinent medical data (to 
be filled in by the obstetrician or 
nurse), the book, when completed, 
comprises a running, graphic record 
of just about everything of import- 
ance in the first seven years of the 
child’s life. There are spaces for en- 
tering the baby’s first word, his first 
sentence, his toys at various ages, his 
drawings, the names of his playmates, 
photographs, locks of hair, etc. There 
is even a genealogical table tracing 
the baby’s ancestors for four genera- 
tions back. 

Coast to Coast Sale 

The book is published by the 
Mother’s Aid of the Lying-in for its 
own benefit and enjoys a wide sale 
from coast to coast. This has been 
accomplished through nationwide 
sales representation and a program of 
advertising in such publications as 
Parent’s. Magazine, Ladies Home 
Journal and Woman’s Home Compan- 
ion. Some 85,000 copies of the book 
were sold during 1944, and the sales 
figure for 1945 will be higher. 


Physicians have been lavish in their 
praise of the book, to whom it has 
proven especially valuable during the 
recent war. Because their doctors 
were called into service or the family 
traveled with the father, mothers were 
often obliged to consult more than 
one physician, then the book served as 
an interim guide. In many cases, the 
book enabled the mother to keep in- 
teresting records of the baby for 
fathers who were serving with the 
armed forces, and would give them 
opportunity to visualize the child’s 
early days from its pages. 

Financial Success 

Financially the book has been a 
great success. Since editorial and 
advisory services were donated, the 
only expense incurred is that of print- 
ing and distributing. Total sales of 
“Our Baby’s First Seven Years” has 
afforded the Mother’s Aid a hand- 
some annual profit, a large share of 
which is contributed to the hospital. 

Some of the mechanical features of 
the book are interesting. The paper 
used is a specially selected stock de- 
signed to take either pencil or ink no- 
tations equally well. The type used 
was chosen to be in keeping with the 
character of the book, as were the de- 
lightful page illustrations. The pink 
and blue covers are the result of many 
tests designed to arrive at the “per- 
fect baby colors”. 

Mrs. Nusbaum states that the 
Mother’s Aid of the Chicago Lying-in 
Hospital is happy to make this book 
available to other hospitals. Several 
hospitals have been selling it for earn- 
ing funds of their own and others 
might enjoy distributing this as a part 
of their maternity service. The pub- 
lic relations value of such a program 
cannot be under-estimated. 


Plan Companion Volume 

A companion volume of “Our 
Baby’s First Seven Years”, entitled 
“Our Baby’s First Seven Years Scrap- 
book”, is now under preparation. In 
format and illustration it will resem- 
ble the original work except that its 
binding will permit expansion. Its 
pages will contain space for the affix- 
ing of a multitude of mementos, which 
collect from babyhood throughout 
childhood. This book will enable 
the mother to keep an individualized 
record of her baby’s progress by in- 
cluding items, which, because of their 
size and shape, could not be kept in 
the record book. 

A story on baby books would not be 
complete without mentioning some of 
the other publications available to the 
hospital and to the mother. It must 
be said, however, that none of the oth- 
ers approach the style of the volume 
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above described. They are mostly in 
magazine style and are straight books 
of information rather than record 
books. 

Baby Magazines 

Parents Magazine publishes a baby 
magazine entitled “Baby Care Man- 
ual”, which is distributed to hospitals 
four times per year on the basis of an- 
nual births in the institution. Pre- 
pared in conjunction with the staff of 
the magazine, this manual has a pres- 
ent annual circulation of about 125,- 
000. 

“Congratulations” is the title of an- 
other baby magazine distributed ex- 
clusively through hospitals. At pres- 
ent circulation of this magazine is 
limited to 500 hospitals taken from the 
American College of Surgeons approv- 
ed list. Expansion of this list is plan- 
ned, although the magazine already 
has a reported circulation of 400,000 
copies annually. 

Opportunity for Hospitals 

Most of the other baby care publi- 
cations, including “American Baby”, 
“Baby Talk”, and “Modern Baby” 
are distributed through diaper serv- 
ices, and mainly in the effort to secure 
new clients for the services. Contact 
work with new mothers is done 
through hospitals. In spite of the 
commercial aspects of this arrange- 
ment, it does offer hospitals the op- 
portunity to be the distributing agent 
for these publications, and enables 
the mothers to read interesting and 
helpful literature while in the hospi- 
tal. 
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Triplets who made a recent arrival at St. John’s Hospital, Springfield, Ill., shown here 
with Sister Angela Merici 





There are other publications in the 
baby field, but the foregoing are the 
most prominent from the standpoint 
of value and total circulation. With 
hospital maternity departments faced 
with an unprecedented patient load 
due to the cessation of the war, the 
use of these books should be investi- 
gated by every hospital not now using 
them because of the unquestioned ad- 
vantages to the hospital both in the 
easing of the burden on the physicians 
and other personnel, and in the added 
service which the hospital is able to 
offer its maternity patients. 


Code Governs Relationship 
Between Hospitals and Press 


The following code, published after 
many revisions, has been approved by 
the Chicago Hospital Council. It 
contains some worth while sugges- 
tions, and may aid in cementing re- 
lations between the hospital and 
those who are assigned to report what 
goes on in the hospital. 

In a code intended to guide hos- 
pitals in their relations with the press, 
the following considerations are fun- 
damental: 

1. The primary obligation and re- 
sponsibility of the hospital is the wel- 
fare of the patient. This responsibil- 
ity includes both the physical care of 
the patient and the protection of his 
good name and reputation. This is 
the reason that hospital and medical 
records are universally held as con- 
fidential documents. 

2. From the above, it follows that 


the hospital may not release informa- 
tion regarding a patient to the press 
or permit photographers to take pic- 
tures of patients without the written 
consent of the patient and the attend- 
ing doctor. It would seem, however, 
that final consent rests with the pa- 
tient and the patient’s consent is suf- 
ficient unless the condition of the pa- 
tient is such as to preclude interviews 
or pictures without the approval of 
the attending doctor. 

3. Newspapers exist for the com- 
mon good and function so as to bring 
matters of general and public interest 
to their readers quickly and correctly. 
Hospital authorities should realize 
that in a metropolitan area like Chi- 
cago, where there are five daily 
papers, the newspaper business is 
highly competitive and that equal 
courtesy and cooperation should be 
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extended to all representatives of the 
press. 

; 4. Hospital authorities should also 
recognize that time is an all-important 
factor in newspaper work. It would 
seem wise, therefore, that each hos- 
pital have someone available at all 
times to deal with representatives of 
the press and that the name of this 
hospital representative or his dele- 
gated authority in his absence be 
available to information and/or 
switchboard operators so that in- 
quiries from newspapers may be ex- 
pedited. Persons delegated to talk 
with the press should be familiar with 
the fundamental principles of the 
Code governing relations between the 
hospitals and the press and within the 
limits of such code cooperate with the 
newspapers. This procedure will elim- 
inate much misunderstanding. 

5. Good relations between the hos- 
pital and the press will be enhanced 
if the duly authorized representative 
of the hospital will obtain or cooper- 
ate ih obtaining the consent of patient 
and doctor in cases in which the news- 
papers are interested in obtaining in- 
formation or pictures. With regard to 
photographs, it must be emphasized 
that good hospital administration and 
the best interests of the patient may 
sometimes preclude pictures even 
when consent of the patient has been 
obtained. Sound judgment must gov- 
ern such exceptions. 

6. Hospitals should recognize that 
reporters and photographers are sent 
out to get a story and pictures. In 
cases where consent is denied by the 
patient or the doctor, much bother 
will be avoided if the hospital will in- 
form the city editor and picture editor 
by telephone that consent is denied. 
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Patients at Michael Reese Hospital, Chicago, Ill., are being supplied with a new 

booklet, attractively prepared with blue and white cover, with the title “Dear 

Patient.” A product of the hospital’s public relations department, it tells the patient 

everything he or she should know to make their stay most completely effective. The 
cover and some of the pages are shown here 





Newspapers in turn should recognize 
that when such information is re- 
ceived reporters and photographers 
should be recalled. 

The foregoing are general princi- 
ples designed to contribute to a better 
working relationship between hos- 
pitals and the press. The following 
rules have been developed as a guide 
in specific instances: 


Attending Physician 

When releasing information to 
newspapers, in consideration of pro- 
fessional ethics the name of the at- 
tending physician should not be di- 
vulged without first obtaining his 
permission. 

Private Cases 

While the presence of certain pub- 
lic figures should be acknowledged 
by the hospital, the hospital will not 
confirm their presence if either the pa- 
tient or the attending physician ob- 
jects. 

It is suggested that in instances 
where there is widespread public in- 
terest, a member of the staff in 
charge of the case arrange for periodic 
bulletins as to the patient’s condition; 
and if the physician cannot be reached 
that he delegate someone to issue such 
bulletins. 

Maternity Cases 

Chicago hospitals have no choice 
but to comply with the regulations of 
the Chicago Board of Health, which 
has developed precautionary meas- 
ures and rules for the protection of 
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the mother and the newborn baby. 
Therefore, any photographs of the 
baby must be taken only through a 
viewing window. No _ photographs 
may be taken of mother and child to- 
gether, until they have been dismissed 
and are ready to leave the hospital. 


Police Cases 

Certain items of public interest are 
a matter of police record and are 
therefore available to the press from 
those records. When requested, hos- 
pitals will indicate their cooperation 
with the press by making such infor- 
mation available. The following items 
of public information may be given 
to the press without the patient’s con- 
sent: 

a) Name, address, marital status, 
color, age, sex, occupation, employer. 

b) Nature of accident: Injured by 
automobile, explosion, shooting, et 
cetera. The hospital will give out 
only general information regarding 
the injuries received. 

c) In cases of suicide or attempted 
suicide, in cases of intoxication and 
drug addiction, or in cases where 
moral turpitude is involved, the hos- 
pital, because of difficulty in diag- 
noses, time involved in making diag- 
noses, and the possibility of repercus- 
sion in the form of damage suits, will 
not make details public. 

d) It is recommended that if a 
police officer is present in the receiv- 
ing ward, representatives of the press 


Book Contains Answers 
To Patients’ Questions 


Michael Reese Hospital, of Chicago, 
has published an extremely attractive 
and informative booklet for distribu- 
tion to patients. Each patient coming 
to the hospital is given a copy of the 
manual, which covers just about every- 
thing a patient may want to know about 
the institution in which he is quartered, 
Information is given on such subjects 
as bills, gift shop, teachers, naming 
babies, religious services, etc. 

The book has the combined value of 
being attractive and informative at the 
same time. The book not only answers 
the patient’s questions, but also gives 
him an improved opinion of the hospital 
for offering such a service. In addition 
much valuable time of doctors and 
nurses is saved. 





be permitted and urged to talk with 
him about accident cases involved. 


Deaths 


The death of a patient is presumed 
to be public property, and if a patient 
is of sufficient prominence so that 
newspapers will be interested the hos- 
pital would indicate its cooperation by 
notifying the newspapers. 

Respectfully submitted, 


Public Relations Committee 
Roger W. DeBusk, M. D., 
Chairman 
Luther S. Hammond, Jr. 
Edgar Blake, Jr. 
Frederick L. McNally 
John R. Mannix 


Sub-Committee on Publicity Code 
Rev. John W. Barrett 
Marion Pierce 
John Leary 
Al Westlin 


Plea Made For Care of 
Army’s Neuropsychiatrics 


The nation’s total of soldiers who 
have been discharged from the Army 
for neuropsychiatric reasons has now 
reached 315,000, Brig. Gen. William C. 
Menninger, director of neuropsychiatry 
consultants division of the Army Medi- 
cal Department, said in a talk October 
8 before the New York Academy of 
Medicine. 

Describing the problem as a “post- 
war challenge to medicine”, Gen. Men- 
ninger expressed the hope that “physi- 
cians will prepare themselves to accept 
and treat what the Army medical of- 
ficers discovered were among their big- 
gest problems—the emotional factors 
in the production of illness.” 

“With this understanding on the part 
of physicians,” Gen. Menninger said, 
“treatment must be directed towards 
integrating the individual into his pre- 
war identification and satisfaction.” 
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This picture exemplifies the spirit of volunteer workers everywhere—kindly, under- 
standing, unselfish service. Mountainside Hospital, Montclair, N.J. 





Hospital Salaries Revealed 
in Nebraska Questionnaire 


In order that hospital administra- 
tors be able to secure some definite 
information as to the actual situation 
with respect to salaries and wages, 
including various allowances paid to 
the several classifications of hospital 
personnel, Hospital Management 
herewith presents the summary of a 
report to that effect made by the 
Nebraska Hospital Assembly. 

The figures are based on the State 
of Nebraska and surrounding states, 
but with perhaps some adjustments, 
could be used for any section of the 
country. All types of hospitals, i.e., 
private church, state, city and county, 
and a few proprietary hospitals are 
included. Only federal hospitals are 
excluded. 


Contributory Factors 

In analyzing the figures, one must 
bear in mind that there are many fac- 
tors for consideration that have direct 
relation to salaries, vacations, sick 
leaves and the real or monetary value 
of the prerequisites provided by the 
hospital in addition to monetary value 
of the salaries in question. 

The location of the hospital also is 
a definite contributory factor in de- 
termining the prevailing salaries for 
different positions. Whether the 
hospital is urban or rural, whether it 
is located in a war defense area, 
whether it is in an extremely isolated 
section—all these have a bearing on 
prevailing wages. 


Superintendents or administrators, 
it was found, vary in salary from $100 
per month to over $450 per morith. 
The greatest number were to be found 
in the $150 to $199 group, with the 
next greatest number in the $300 to 
$349 group. The average minimum 
salary was found to be $247 per 
month. 


_ Wide Ranges 
Regarding other administrative 
personnel, bookkeepers were found to 
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It is obvious from the foregoing 
figures that different hospitals rele- 
gate responsibility to different classes 
of nurses, or at any rate call their head 
nurse by different names. Supervisors 
salaries have a lower minimum than 
assistant supervisors because hospi- 
tals that pay less than $50 per month 
to supervisors do not have assistants. 
- Salaries for personnel of other hos- 
pital departments follow the same 
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receive anywhere from $50 to $150- 
$199 per month, office managers from 
$50 to $200-249, clerks from $50 to 
$300-349, and stenographer from $50 
to $150. Averages for these four 
groups were $88, $123, $83, and $72 
respectively. 

In the dietary department, all class- 
es of employes were analyzed. Chief 
dietitian’s pay ranged from $50 to 
$200-249, with the average placed at 
$125. Staff dietitians ranged from 
less than $50 to $150, average $99. 
The average minimum salary for 
maids was very low, at $48. Cooks 
received from less than $50 to over 
$200, while other kitchen help was in 
the $40 to $140 range. 

Head housekeepers, it was found, 
draw from $50 up to $150, with the 
average at $62. Janitors worked for 
a wide variety of salaries, less than 
$50 to over $200. This isa wide 
range and must indicate a variety of 
duties or a variety of interpretations 
of the term “janitor.” 


Great Discrepancies 

Laundry foremen’s salaries were 
found to range from $50 to around 
$175 with the average placed at $95. 
Other personnel in the laundry receive 
comparatively low pay; from less 
than $50 to something over $150 per 
month. It can be seen, however, 
that the salaries of lesser employes in 
some institutions are as high as fore- 
men’s salaries in others. 

In the field of nursing, there is 
great discrepancy in wages paid, 
partly due, it is believed, to different 
interpretations of duties and stan- 
dards in various hospitals. The 
range of salaries for various classifica- 
tions within this field can be best ob- 
tained from the following table: 


Min. 

Minimum Maximum Average 
$50-99 $200-249 $122 
under $50 $150-199 $105 
$1004 49 $200-249 $118 
$50-99 $150-199 $100 
under $50 $200-249 $116 
$100-149 $150-199 $106 
$100-149 $250-299 $171 
$100-149 $150-199 $138 





pattern set above. Always there are 
large discrepancies accounted for by 
the variations in size and standards. 
among the hospitals and the policies. 
used by the governing board of 
trustees and the hospital superintend- 
ent in managing the institution and 
the rate of recompense for the em- 
ployes in the various departments. 
The following table gives the range for 
some other employes. 
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Eight-Hour Day 

All salaries in the foregoing table 
are grouped together without regard 
to whether or not the hospital adds 
maintenance allowances. Practically 
all nurses, dietitians, technicians 
(female) and anesthetists receive full 
or partial maintenance. 

In practically all hospitals the 
eight-hour day and six-day week are 
employed. The only outstanding di- 
vergence from this rule is in regard to 
cooks and laundry workers. Some 
hospitals (about 18%) have their 


Minimum Maximum Average 
$150-99 $200-249 $186 
under $50 $250-299 $146 
under $50 $250-299 $130 
under $50 $100-149 $ 62 
$50-99 $250-299 $157 
under $50 $150-199 $126 
under $50 $400-449 $157 
$50-99 over $450 $160 
$50-99 $150-199 $ 99 
under $50 $200-249 $120 
$50-99 $200-249 $138 





cooks and kitchen help working from 
50 to 70 hours per week, and about 
10% of the hospitals have their 
laundrymen working from 50 to 60 
hours per week. 

About one-eighth of the hospitals 
reporting give no sick leave to em- 
ployes. Among those which do grant 
sick leave, about half give one or two 
weeks. A few give more than that 
and others leave it up to individual 
cases. More than half the hospitals 
reporting give two weeks’ annual va- 
cation with pay. Only one per cent 
of the hospitals give no vacation. 


Labor Demonstration Menaces 
Operation of Two N. Y. Hospitals 


The labor difficulties in which four 
New York hospitals have for many 
months been involved, through the 
resort of the C.I.O. union to the War 
Labor Board, broke out on Oct. 26 
with a demonstration by union mem- 
bers at two or three of the hospitals, 
followed at intervals in the succeeding 
period and up to this writing by so- 
called “work stoppages” marked by 
picketing and interruption to neces- 
sary services to patients. The union 
has been extremely conscious of the 
risk involved to its members under the 
New York criminal law where human 
life might be endangered by a “work 
stoppage” as much as by a strike, and 
has stated for publication on several 
occasions that enough employes have 
been kept on duty to do all necessary 
work. This has, however, not been 
the case. 

The groups involved are the kitchen 
and maintenance employes and some 
laboratory workers, the professional 
groups not being concerned. The 
trouble arose, as predicted in Hospi- 
tal Management in October, through 
the efforts of the union to secure com- 
pliance by the hospitals with the ex- 
plicit terms of the War Labor Board’s 
order calling for a retroactive pay rise 
involving a considerable amount, plus 
what the union apparently considered 
a matter of paramount importance, 
union recognition as the exclusive 
bargaining agent of the employes. 
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The hospitals, with one exception, 
have been from the beginning firmly 
opposed to union recognition as 
bringing a controlling authority into 
the institution which would make pro- 
per functioning impossible, and have 
indicated that they are prepared to 
discuss freely any question but that. 

It was erroneously reported to the 
hospital field in a news-letter of na- 
tional circulation not only that the 
difficulties referred to “are in process 
of adjustment,” but that one of these 
hospitals, Beth Israel, “under the di- 
rection of the War Labor Board,” has 
agreed to negotiate a contract with 
the union. As indicated above, union 
recognition was at no time an issue 
in the controversy as presented to the 
War Labor Board, and that body did 
not, therefore, pass on the question 
at all, having no authority of any kind, 
as it clearly recognized, to impose 
union recognition on voluntary non- 
profit hospitals. 

Beth Israel had previously had a 
union contract, and has negotiated a 
new one; and while this has in some 
aspects the appearance of a break in 
the hospital ranks, and undoubtedly 
strengthened the decision of the union 
to insist on recognition from the other 
three hospitals (Beth-El, Beth Moses 
and Israel Zion), its previous rela- 
tions with the union make its situation 
different from that of virtually all 
other hospitals in Greater New York 





as well as elsewhere. 

The position of the three hospitals 
named was stated to the employes in 
a letter which ran as follows: 

“‘We are sorry you felt it necessary 
to go out on strike from your position 
as the best method of calling to the 
attention of the board of directors any 
grievances you have. The board of 
directors, who give their time and 
money to serve the community, are 
equally interested in the welfare of 
the hospital’s employes. They have in 
the past followed economic trends 
and have granted salary increases and 
adjusted inequalities accordingly. We 
wish to assure you that we would be 
glad, as we always have been in the 
past, to discuss any matters with our 
employes; hours, wage levels, person- 
nel difficulties, etc. Such matters 
have been amicably settled in the past 
without difficulty, without outside 
interference and with mutual satis- 
faction. 

“The directors feel that a union has 
no place in a hospital. They sincerely 
believe it would be contrary to the 
best interest of patients, to the wel- 
fare of the community and to efficient 
hospital administration to do so. We 
will not recognize a union. Any other 
matter is open to discussion. 

“We consider you a valuable em- 
ploye and shall be happy to welcome 
you back to your present position to- 
day, without prejudice, and with com- 
plete willingness to discuss any griev- 
ances you may have. In fairness to 
the patients and the community, how- 
ever, we cannot hold your position 
open for you indefinitely. Therefore, 
if you do not return to your post by 
Monday, November 5, 1945, we must 
consider that you have resigned and 
we shall seek another person to fill 
your vacancy.” 

This ultimatum, which appears to 
be abundantly justified on the face of 
the record, and in view of the single 
issue actually involved, resulted in 
the return of several hundred mem- 
bers of the union to the hospitals on 
Saturday and Sunday, November 3 
and 4; but the “work stoppage” was 
resumed Monday, the day of the 
deadline, at Israel Zion, indicating a 
decision by the union leaders to at- 
tempt to carry on the same tactics as 
for some two weeks past, and setting 
up picket-lines at first one hospital 
and then another of employes who 
had left their jobs. 

The executive committee of the 
Greater New York Hospital Associa- 
tion, at a special meeting held for the 
purpose of considering the situation 
from the standpoint of its threat to 
all of the hospitals, expressed its sup- 
port of the institutions involved. 
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View of group attending first basic Institute of Hospital Management held at Houston 
University, Houston, Texas 





How Small Community Hospital 
Expanded Sphere of Service 


The medical profession has grown 
to think so much in terms of the very 
large, scientifically equipped hospital 
that there is often a tendency to over- 
look the many small institutions 
throughout the country that are ren- 
dering invaluable and irreplaceable 
services to our people and our phy- 
sicians. 

It is necessary to have the medical 
centers and great clinics with their 
specialists and facilities. But there is 
also a need in many communities for 
adequate hospitalization of high stan- 
dard for middleclass people who 
neither need nor want to go far from 
home for their care. 

Most of these rural communities 
could not support a hospital of any 
size. In many instances emergency 
hospitals may answer the pressing 
needs, with other cases being sent in 
to institutions of nearby large cities. 
Yet here, again, there are areas which 
do not fit well into this picture. 


Serves Expanded Area 

In the San Gabriel Valley, east and 
south of Pasadena, Calif., is a farm- 
ing community of moderate to low in- 
come people who want and can afford 
to pay for good hospital facilities. 
They want standard medical care that 
is not overly expensive. Most of them 
pay their bills and neither want nor 
ask for charity; very few of them are 
wealthy. In response to the urgent 
requests of people and physicians, 
Melisse Wittler, R. N., and her 
sister, Mary, established the Covina 
Hospital, in 1922. 

Covina itself, even with the support 
of the immediately surrounding 
orange groves, could not maintain a 
very large institution. But the 


Wittler sisters felt certain that the 
surrounding communities of Baldwin 
Park, Puente, Azusa, and Cheno 
would be more than glad to patronize 
the Covina Hospital. Today the in- 
stitution has 50 beds, a staff of 14 
physicians, and serves a community 
of 15,000. 

Develop Emergency Service 

The Wittler sisters have found 
that one of the outstanding needs of 
the community was good emergency 
service. Private ambulance com- 
panies operated in all of the surround- 


ing towns, and many cases in need of 
immediate attention could be served 
by the Covina Hospital because of its 
centralized location. 

A particularly well equipped emer- 
gency surgery has met this need in an 
ever increasing manner. Two surgical 
nurses are always on duty to take care 
of emergency patients. Members of 
the medical staff rotate their “on 
call” services for emergency cases 
that may come in. “No emergency 
is ever refused immediate attention by 
our hospital regardless of financial 
conditions,” says Melisse Wittler 
R. N., who is superintendent of the 
Covina Hospital. 


Consult Patient 


“After emergency care has been 
given, we consult the patient to deter- 
mine whether he wishes to remain in 
our hospital or transfer to some other 
institution. We treat many strangers 
from out of our county and state, as 
well as local accident victims.” 

Emergency work is not by any 
means the extent of the services of- 
fered by the Covina Hospital. It ex- 
tends general hospital facilities to pa- 
tients and medical doctors through- 
out the surrounding territory with- 
out regard to race or religion. 

The Covina Hospital is only one of 
many such institutions that are part 
of the American scene that can not be 
lightly brushed aside when we speak 
of American medicine and what it is 
doing for the people of this country. 


What Other Hospitals Are Doing 





Alabama 
Anniston—The city of Anniston has 
acquired full title to the “Anniston 
Memorial Hospital, a $530,000 installa- 
tion, for a purchase price of $180,000, 
according to an announcement by May- 
or P. F. King. The hospital had been 
built by the federal government. 
Birmingham—Plans are being advanc- 
ed to convert the Ketona County home 
into a regional nursing home which 
would serve the needs of aged citizens 
from the surrounding counties. The 
plan is to make the institution a sort of 
national laboratory for use in studying 
scientific advances in the treatment of 
diseases of the aged. 

Plans for expansion of the Highland 
Baptist Hospital to more than 300 
rooms, and the disposal of the West 
End Baptist Hospital have been adopt- 
ed by the Birmingham Baptist Associa- 
tion. A new $230,000 nurses school 
and home annex has just been put in op- 
eration at Highland. 


California 
Monrovia—Notice has been filed with 
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the Los Angeles county clerk that the 
corporation known as the Pottenger 
Sanitorium here has been legally dis- 
solved. 

Pasadena—The West Campus of the 
Pasadena Junior College will be leased 
to the Veterans Administration for use 
as a hospital for ex-soldiers, according 
to a recent announcement. 


Connecticut 
Hartford—The Dietitian’s Aide Corps 
of the Hartford Chapter, American Red 
Cross, which has functioned as a war 
emergency group at the Municipal Hos- 
pital since February, 1943 has termi- 
nated its services. The group consisted 
of nearly 250 aides, of whom 35 to 50 
were active on each shift. 

Norwalk—A new service to patients 
has been installed-at the Norwalk Hos- 
pital. A medical social service depart- 
ment which will aid patients in the solu- 
tion of problems occasioned by illness 
will function. Community chest funds 
are being sought for continuation of 
the service. 

Rockville—T he old Rockville City Hos- 
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One of X-ray departments in Soedersjukhyset, new Stockholm hospital 





pital was forced to close its doors for 
two days last month—because it was 
moving. The equipment had to be 
transferred to the new hospital located 
at the former William Maxwell estate 
on Union Street. 


District of Columbia 
Washington—The second phase of a 
three unit reconditioning program was 
completed recently when a new indoor 
swimming pool was opened at Walter 
Reed General (Army) Hospital. The 
primary purpose of the pool is to pro- 
vide water therapy for patients. The 
first unit of the reconditioning program 
is a gymnasium, and the third is a re- 
conditioning building, which should be 
completed by the end of this year. 


Illinois 
Chicago—Use of the old Iroquois Me- 
morial Hospital at 25 North Wacker 
Drive as a 150-bed addition to the 
Municipal Tuberculosis Sanitarium has 
been authorized by the city council. 
The Sanitarium has recently been 
attacked because of, among _ other 
things, its overcrowding. 

A six-story building at 366 W. 
Adams St. has been taken over by the 
Veterans Administration to be convert- 
ed into a complete outpatient clinic 
and diagnostic center. The unit sec- 
ond of its kind, will be opened early 
in the spring. 

Leaders in a dozen civic organiza- 
tions have formed a permanent joint 
citizens’ committee for tubercular con- 
trol to keep a continuing check on the 
food and medical care at the Municipal 
Tuberculosis Sanitarium. Both of these 
items have been under fire from the 
groups. 


Iowa 
Lake City—After serving 38 months as 
a captain in the Army medical corps, 
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Dr. F. W. Hobart has reopened the 
McVay Memorial Hospital which has 
been closed since his induction into the 
service. 

Manchester—The Farmers and Mer- 
chants Savings Bank here has purchas- 
ed the $100,000 issue of bonds voted re- 
cently for the erection of a Delaware 
county memorial hospital to be located 
here. 


Kentucky 
Lakeland—Gov. Simeon Willis has for- 
mally opened the new $500,000 Negro 
ward building at the Central State Hos- 
pital. The building has facilities for 
400 patients and includes dining rooms, 
amusement rooms, libraries and similar 
facilities. It is called “the finest of its 
kind in the state.” 


Louisiana 

New Orleans—Nine years ago the Or- 
leans parish grand jury, condemning 
the City Hospital for Mental Diseases 
as a fire hazard, recommended that a 
sprinkler system be immediately in- 
stalled. Last month, Mayor Maestri 
announced that the hospital would have 
two firemen stationed . nearby per- 
manently , with extra length of fire hose 
available. Nothing had been done in 
the interim. 


Massachusetts 
Boston—The East Boston Relief Hos- 
pital, which was closed by former 
Mayor Tobin seven years ago has been 
reopened on a full-time 24 hour basis 
by Mayor John E. Kerrigan. The hos- 
pital had been closed because of financi- 
al difficulties. 

Ludlow—The Ludlow Hospital has 
embarked on a campaign to raise $5,009 
which the institution needs for repairs. 
The sum must be raised because the 
state department of public safety has 
threatened to condem the institution if 





it is not brought up to minimum stand- 
ards. 

Natick—October 11 was designated as 
donation day for the Leonard Morse 
Hospital. On that day a station wagon 
was parked on main street as a re- 
ceptacle for donations of jams, garden 
produce, canned goods, old linen, mag- 
azines, books, etc. Money was, of 
course, also accepted. 

Newton—A joint subscription of $90,- 
000 to establish a memorial «nit in the 
enlarged Newton-Wellesley Hospital, 
for which a $2,250,000 building fund is 
being sought, will be the goal of the 
hospital’s medical and surgical staffs. 


Michigan 
Lansing—The Michigan civil service 
commission has.agreed to raise salaries 
of 2,200 attendant nurses in 10 state 
mental hospitals approximately $25 
per month. The move will cost the 
state $1,500,000 per year. 


Montana 

Billings— A statewide campaign to 
raise $300,000 for the erection of a 100- 
bed children’s hospital here to care for 
youngsters crippled by infantile paraly- 
sis will be conducted from Nov. 10 to 
Dec. 31 under the auspices of the Mon- 
tana Orthopedic Foundation, Inc. 
Butte—Directors of the Montana Ben- 
evolent Sanitarium Association have 
taken over operation of the Butte Dea- 
coness Hospital and will operate it un- 
der the name of Summit Valley Sani- 
tarium. The hospital will be the center 
of operations for a system of healing in- 
stitutions in Silver Bow county. 


New Hampshire 
Concord—Backed by conscientious ob- 
jectors working at the institution, em- 
ployes of the New Hampshire State 
Hospital have submitted recommenda- 
tions to the management for pay in- 
creases and decreases in the hours per 
week of work. Attendants are seeking 
$100 per month, instead of the present 
$67 and $87, and a 40-hour week instead 
of the present 57. 


New Jersey 
Orange—A campaign to raise $300,000 
for the construction and maintenance 
of an addition to the New Jersey Ortho- 
pedic Hospital has been opened. The 
fund will also be used to make up a de- 
ficit caused by care of indigent patients. 


New York 
Brooklyn—The Wyckoff Heights Hos- 
pital school of practical nursing, the first 
such school ever arranged by the hos- 
pital, opened recently with eight stu- 
dents. The course, conducted in the 
regular nursing classrooms, consists of 
three months of combined class and 
ward work, with the remainder of the 
course entirely on the wards. 
Gloversville— Prompt action by the 
Gloversville Fire department averted a 
serious threat to the Nathan Littauer 
Hospital last month when flaming wax 
which caught fire as it was being pre- 
pared for use on the floors of the in- 
stitution quickly spread throughout the 


HOSPITAL MANAGEMENT, November, 1945 








De 














Dee Hospital’s superintendent, Lawrence H. Evans, shown in hospital’s new autopsy 
room with cooler in background and autopsy table in foreground 





kitchen and serving rooms of the hos- 
pital. 
New York—The first complete medical 
outpatient clinic to be established by 
the Veterans Administration, an insti- 
tution offering group specialist practice 
comparable to that in the Mayo Clinic 
and Johns Hopkins, will be established 
at 215 W. 24th St. here. Part of it will 
be opened between Dec. 1 and Dec. 15. 
Four St. Luke’s Hospital volunteers 
whose period of volunteer service 
ranges from 18 to 25 years were pre- 
sented with citations for distinguished 
service at a tea and reception in their 
honor. The recipients are Mabel Bur- 
ritt, Gertrude Hoyt, Mrs. Willard Nel- 
lis and Mrs. Guy Richards. 
Rome—Retrenchment of operative costs 
for the balance of the year so as to cut 
down the anticipated 1945 deficit of 
$28,000 was ordered at a recent meet- 
ing of the Rome Hospital board of di- 
rectors. No extra help can be hired un- 
der the plan. 
Schenectady—T otal expenditures made 
by Ellis Hospital for charitable work 
during the year 1944 came to $60,000, 
according to A. D. Marshall, treasurer 
of the hospital making an appeal for 
$20,000 in community chest funds for 
similar work this year. 


North Carolina 
Asheville—The Asheville Hospital as- 
sociation has been incorporated by rep- 
resentatives of the Buncombe county 
medical society and other community 
leaders who recently have been study- 
ing the possibility of establishing a 
medical center for western North 
Carolina around a 400-bed hospital. 
Camp Sutton— Operation of a new 
mental hospital here has been begun by 
the state of North Carolina with the 
transfer of 25 female patients from the 
State hospital at Raleigh. Around 500 
patients are to be transferred in the near 


future from units at Raleigh and Mor- 
gantown. The unit here has been leased 
from the Army after having been de- 
clared surplus. 

Raleigh—A new recreational program 
for patients at state mental hospitals in 
North Carolina has been announced by 
business manager R. M. Rothgeb of the 
state hospitals board of control, who de- 
scribes it as “one of the most forward 
things we have tried in hospital work in 
a long time.” 

Roxboro—The Person County Memor- 
ial Hospital of Roxboro has obtained 
a certificate of incorporation from the 
North Carolina secretary of state to 
maintain and operate a hospital. The 
corporation is non-stock. 


Statesville—M ore than $40,000 has been 
collected toward a goal of $50,000 in a 
campaign being conducted by the 
Statesville Colored Hospital Associa- 
tion. 

Winston-Salem—The Negro Hospital 
Advisory committee last night recom- 
mended four changes in the operation 
of the Kate Bitting Reynolds Hospital. 
They were (1) that the hospital admin- 
istration advise the committee of hospi- 
tal problems, (2) that Negro interns be 
given in writing what their rights and 
privileges are, (3) that the hospital place 
Negro physicians on its staff and (4) 
that the hospital employ Negro person- 
nel, including a superintendent. 


Ohio 

Cleveland—A program to establish a 
psychiatric clinic at University Hos- 
pitals, Western Reserve University, to 
provide treatment for civilians at a 
nominal fee and free treatment for 
servicemen and their families who are 
referred there by the American Red 
Cross, has been approved by the boards 
of trustees of the university and of the 
hospitals. 
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Rainbow Hospital, which during the 
war was unable to operate at full ca- 
pacity because of inability to obtain 
sufficient personnel, is now able to open 
approximately 50 additional beds for 
children needing care there, it has been 
announced. 


Pennsylvania 
Philadelphia—The medical board of the 
Philadelphia General (city) Hospital 
has declared in an open letter to Mayor 
Bernard Samuel that conditions at the 
hospital “not only prevent the board 
from providing the care to which the 
patients are entitled, but, in some in- 
stances, have actually cost unnecessary 
loss of life.’ The charges included: 
firetrap and unsanitary buildings, short- 
ages of resident physicians and nurses, 
dangers to them and to patients. 
Stroudsburg—General Hospital direc- 
tors, faced with need of more room 
since the Rosenkrans Hospital closed, 
have instructed its committee on archi- 
tects to have definite recommendations 
for increasing space. A 125-bed addi- 
tion has been suggested, but is regard- 
ed by many as being too small. 
Warren—Warren General Hospital an- 
nounces the installation of a modern 
and fully equipped laboratory as a part 
of its modernization campaign. The 
laboratory will be under the direction 
of Dr. Joseph R. Sugarman, new path- 
ologist at the hospital. 


Rhode Island 
Butler—The fourth annual Butler Hos- 
pital flower show was held at the insti- 
tution last month. Over 100 entries 
were counted, coming from patients, 
staff members, and employes of the in- 
stitution. The exhibit is staged for 
educational purposes rather than as a 
competition, although ribbons are 
awarded. 

Butler Hospital is planning to open 
an outpatient clinic, designed primarily 
to meet the needs of returning veterans 
and their families, but also available to 
others in the community. The clinic is 
being financed by Rhode Island cor- 
porations and will be opened as soon as 
money and personnel are available. 
Pawtucket — Memorial Hospital of 
Pawtucket is making plans to increase 
its capacity by 58 beds and create more 
adequate laboratory facilities as a re- 
sult of its current $500,000 building 
fund campaign. 


Texas 
Dallas—Art pieces in pediatrics dating 
back to antiquity were on display dur- 
ing October at the Freeman Memorial 
Clinic here, the outpatient department 
of the Children’s Medical Center. The 
collection, some of which dates back 
2500 years, was compiled by the late 
E. Mead Johnson, Jr. 
Galveston—The Regents of the Univer- 
sity of Texas have completed arrange- 
ments with the Sealy and Smith found- 
ations for the John Sealy Hospital, for 
the construction of a $250,000 addition 
to the Rebecca Sealy Nurses residence 
at the Medical Branch. 
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New type 35 mm. X-ray (center) and fluoroscope unit (right) as used in the St. Louis 
Health Centers for T.B. screenings 





Utah 
Richfield—Construction work on the 
new Sevier Valley Hospital is com- 
pleted and the structure has been made 
ready for occupancy. The building is 
one-story, of fireproof construction, 
with a bed capacity of 27 which can be 
increased to 34 in case of emergency. 
Salt Lake City—El Kalah temple’s pro- 
gram for construction of a new $350,000 
Shriners Hospital for crippled children 
received new impetus in completion of 
the building sketch and the appoint- 
ment of H. Eugene Glenn to direct the 
campaign to raise $150,000 in additional 
funds. The hospital will be two stories 
with a 50-bed capacity. 

A $70,000 remodeling job on the Salt 
Lake General Hospital, first phase of 
the $100,000 improvement program 
authorized by the last legislature has 
been launched, according to County 
Commissioner Roscoe Boden, in charge 
of county health and charity. 

Fifty beds will soon be added to the 
204 at the Salt Lake Veterans Hospital, 
Gen. Omar Bradley, veterans adminis- 
trator, has announced. 

Virginia 

Bristol— King’s Mountain Memorial 
Hospital here was the recent victim of 
something unprecedented in hospital 
annals, a strike of nurses. The nurses 
walked out on 63 patients, leaving neces- 
sary care in the hands of volunteer 
aides. The reason given for the strike 
was a series of grievances against the 
management. 


West Virginia 
Martins Ferry—The new wing of the 
Martins Ferry Hospital, built in the 
$350,000 expansion program, has been 
completed. A formal “open house” 
will be held. All of the hospital’s de- 
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partments will be expanded as a result 
of the new building. 


Wisconsin 
Milwaukee—The old Charles Ray prop- 
erty at 1410 N. Prospect Ave., given to 
the Milwaukee district of the Wiscon- 
sin State Nurses association in 1923 
has been sold. The association had 
found the upkeep on the property, in- 


ifts to H 


cluding taxes, did not justify its reten- 
tion. 

Platteville—Grounds for a new $250,000 
municipal hospital have been purchased 
recently by the city. Construction is 
expected to get underway shortly. 
Wausau—A modern isolation hospital 
for Marathon county to provide special 
accommodations for sufferers from 
communicable and infectious disease is 
another step toward realization as a re- 
sult of an order signed by Judge G. J, 
Boileau for the vacating of property on 
the proposed site. 


Wyoming 
Gillette—Mrs. J. Florence Bradshaw, a 
nurse, has become the owner of the 
McHenry Hospital after purchasing it 
from Mrs. Betty Smith, former owner, 
Mrs. Bradshaw has just returned from 
the military nursing service and has 
previously been supervisor of the St, 
Joseph’s Hospital in Deadwood, S. D. 


Canada 
Montreal—Accommodations in hospi- 
tals operated by the pensions depart- 
ment of the Dominion government has 
increased from 3,588 beds in 1939 to 
6,864 and will be further expanded by 
new construction. Before the war the 
department had eight hospitals com- 
pared to 15 in service now. 


Czechoslovakia 
Slovakia—Peter Shipka, of the Amer- 
ican Slovak Workers Society, has an- 
nounced that a $500,000 Franklin 
Roosevelt Memorial Hospital will be 
built in Slovakia. Mrs. Eleanor Roose- 
velt will be asked to be chairman of a 
drive to raise funds for the institution. 





Bangor, Me.— Students at the St. 
Mary’s parochial school have purchas- 
ed $3,000 worth of war bonds which 
they designated for use in furnishing 
one bed at the nearby Dow Field Sta- 
tion Hospital. 

Birmingham, Ala.—Erskine Ramsay 
has offered to donate the final $25,000 
of the $750,000 being raised by the 
Monday Morning Quarterback Club 
for erection of a new building for the 
Crippled Children’s Clinic. 

Boston, Mass.—Eunice Harriet Avery, 
lecturer, has embarked on a tour to 
comprise 18 lectures with the receipts 
being donated to the Boston Children’s 
Hospital. 

Bradford, Pa.—The proposed Bradford 
Hospital building fund was given im- 
petus recently with a $5,000 gift from 
Nathan Nesselson to “start it off.” 
Chatham, Mass.—The Chatham Branch 
Hospital Aid association has presented 
a $330 oxygen tent to the institution. 
Columbia, S. C—Dr. J. C. Guilds, 
president of Columbia College, has 
announced receipt of $15,000 from a 
graduate of the institution to be used 
toward the erection of a $30,000 in- 


firmary building at the college. 
Cornwall, N. Y.—The Cornwall Hos- 
pital has gained a premature baby in- 
cubator, a laboratory refrigerator, and 
a scialytic minor surgery lamp through 
a gift of $925 made by the Highland 
Engine (Fire) Company. 

Denver, Colo.—A $2,000 gift has been 
presented to the new National Jewish 
Hospital by the Eight-and-Forty, honor 
group of the American Legion Auxili- 
ary. 

Frankford, Pa.—Ursinus College and 
Frankford Hospital will receive $5,000 
each under the will of Miss Thekla 
Ida Scheer. The former is for a 
scholarship, the latter for a free bed. 


Springfield, Mass.—The sum of $25,000 | 


is left in trust for the Shriners Hospi- 
tal for Crippled Children from the 
estate of the late Henrietta Dexter. 
Wesson Memorial Hospital receives a 
$50,000 trust fund and Wesson Ma- 
ternity Hospital one of $30,000 in the 
same will. 

Galveston, Texas.—The John and Mary 
R. Markel Foundation has granted 
$7,000 to continue the support for two 
years of the study of filariasis under 
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Ethe! M. Barton, assistant superintendent of Cape Cod Hospital, Hyannis, Mass., 

stands beside new MacEachern obstetrical table presented to the hospital by the Cape 

Cod Women’s Defense Corps, now disbanded. The corps also gave the hospital an 

ambulance and a fund for nursing care of needy women. Photo by permission of the 
Cape Cod Standard-Times, Hyannis 





the direction of Dr. J. Allen Scott, as- 
sociate professor of preventive medi- 
cine at the University of Texas (John 
Sealy Hospital). 

Indianapolis, Ind—The Indianapolis 
City Hospital has received a cash gift 
of $5,000 from an anonymous donor, 
to be used in clinical research. 

Jersey Shore, Pa.—Over $90 in cash 
donations and 3,016 articles of food and 
household items were received for the 
Community Hospital on its annual 
Donation day. 

Laconia, N. H.—As provided in the 
will of the late Linna Maude Holt, the 
sum of $10,000 is left to the Laconia 
Hospital for the establishment of a free 
bed fund to be named in honor of Miss 
Holt’s father, Frank P. Holt. 

The citizens of the town of Gilford, 
N. H., have as a group dedicated a 
minor operating room at the new La- 
conia Hospital as a memorial. 
Lawrence, Mass.—As a token of thanks 
to those who participated in the recent 
Bon Secours Hospital building fund 
campaign, Archbishop Richard J. Cush- 
ing of Boston will erect a Home for 
Aged People on the site of the hospi- 
tal as his “personal gift.” 

The Lawrence General Hospital is 
wealthier by $1,710.95, the proceeds of 
a8 annual North Andover hospital 
air. 

Marion, N. C.—The Junior Woman’s 
Club has voted to purchase an incuba- 
tor for Marion General Hospital and 
to make the fund raising for it the 
major project of the year. 

Massena, N. Y.—The Massena Lions 
Club has donated a hospital library 
book truck to the Massena Public Li- 


brary for use in its hospital service. 
Memphis, Tenn.—Hull-Dobbs Co. has 
donated $5,100 to the Collins Chapel 
Hospital building fund in the name of 
its Negro employes. The gift amount- 
ed to about $35 for each year’s service 
by each Negro employe. 

Middletown, Conn.—St. Francis Hos- 
pital has been bequeathed $5,000 under 
terms of the will of the late Nellie M. 
Bransfield. 

Milwaukee, Wis.—Students of the Bay 
View high school have donated a unit 
costing $3,000 to the Milwaukee vet- 





erans hospital. The unit consists of 
all the special equipment needed to care 
for one patient and was purchased 
through war bonds and stamps. 
Newburgh, N. Y.—AII of the residual 
estate of the late William J. Roe, to- 
taling $26,000, is bequeathed to St. 
Luke’s Hospital. 

New York, N. Y.—An $11,000 check to 
finance X-ray equipment for an anti- 
tuberculosis program has been presen- 
ted to St. Clare’s Hospital by a group 
of business men headed by W. M. 
Holmes of Bonwit Teller & Co. 

North Adams, Mass.—Anna H. Brace- 
well has bequeathed $5,000 to the 
North Adams Hospital. 

Onancock, Va.—The Endowment 
Committee of the Northampton-Acco- 
mack Memorial Hospital announces 
the receipt of two gifts, each of $1,000, 
one from the Junior Hospital Aux- 
iliary and one from an anonymous 
donor. 

Oswego, N. Y.—Oswego Hospital has 
been named residuary legatee in the 
will of Miss Sarah C. Olmsted. The 
institution also receives an outright be- 
quest of $3,000. 

Pittsfield, Mass.—— Thirty junior high 
school students at Tucker school col- 
lected $1,200 in war stamps in a 
campaign to furnish one hospital bed 
for a serviceman in an authorized gov- 
ernment hospital in Massachusetts. 
The quota of $3,000 is expected to be 
met before the Dec. 31 deadline. 

A hot pack machine for the use of in- 
fantile paralysis patients has been pre- 
sented to the House of Mercy Hospi- 
tal by the Berkshire County chapter 
of the National Infantile Paralysis 
Foundation. 

Port Jervis, N. Y.—St. Francis Hospi- 
tal is the recipient of an Emerson hot- 
pack apparatus, a gift of the local 
chapter of the National Foundation for 
Infantile Paralysis. 

Providence, R. I.—Some $60,000 out of 
the $80,000 estate of Mrs. Maybell P. D. 
Foster will be distributed among the 











Ceremonies marking the presentation of a bus to the Memorial Hospital of Springfield, 


Ill., by the Women’s Auxiliary of the institution. 


Mrs. H Watson, treasurer 


(second from left) made the presentation to Donald S. Funk of the hospital board 
(third from right). Bus will be used to transport nurses from the hospital to their 
residence 
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The Illinois Women’s Relief Corps of the Grand Army of the Republic presented 
Michael Reese Hospital, Chicago, with a new respirator, the first gift of this organiza- 
tion to a civilian hospital. It was formally accepted by Margaret Carrington, director 


of the school of nursing; Herman Smith, 


M.D., executive director of the hospital, and 


S. O. Levinson, M.D., director of the hospital’s Samuel Deutsch Serum Center. At 
right is Mrs. Eulah Nelson, president of the Corps, who made the presentation. 





St. Elizabeth Home, St. Mary’s Home 
for Children, and Homeopathic Hospi- 
tal, which are designated to receive the 
residue of the estate. 


Raceland, La.—St. Anne’s Hospital is 
the recipient of a McKesson Resusci- 
tator, a gift of Mr. and Mrs. Leonard 
Falgout. 


Shenandoah, Pa.—An electrical blood 
plasma refrigerator for the storing of 
plasma and whole blood has been pre- 
sented to the Locust Mountain State 
Hospital by the Shenandoah Central 
Labor Union. 


Springfield, Mass.— Springfield Hos- 
pital will fall heir to several large sums 
of money when the terms of various 
wills have been met. Among these are 
$150,000 from the estate of the late 
Horace Wright, $450,000 from the late 
Judge Charles L. Long, and $250,000 
from the estate of the late Walter L. 
Mulligan. 

Wesson Maternity Hospital was se- 
lected by the Massachusetts Attorney 
General’s department to receive $25,000 
left “floating” in the will of the late 
Adele M. Eastwood. 

Harry Daniel, local clothing mer- 
chant, has willed $500 each to the 
Shriners Hospital for Crippled Chil- 
dren and the Jewish Home for the 
Aged. 


Strasburg, Va—Members of the Re- 
lief Fire Department of Front Royal 
have voted to donate $10,000 to the 
Warren Memorial Hospital fund. 


Torrington, Conn.—The Womans Aux- 
iliary of the Charlotte Hungerford Hos- 
pital will present to the institution 
equipment including an oxygen tent for 
infants, a basal metabolism machine, 
numerous surgical instruments and 
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various other small items, valued to- 
gether at about $700. 


Warm Springs, Ga.— The Warm 
Springs Foundation has_ received a 
check for $6,000 from Pocket Books, 
Inc., publishers, covering special roy- 
alty payments on 300,000 copies of 
“Franklin Delano Roosevelt: A Mem- 
orial” which was published shortly 
after the late president’s death. 





Westerly, R. I—An invalid walker, 
used to educate people with broken 
hips and bones to walk, is a new addi- 
tion to the equipment at the Westerly 
Hospital, a gift of the Westerly Hos- 
pital Aid Association. 


White Plains, N. Y.—The Westchester 
division of the Society for the New 
York Hospital will receive a trust fund 
equal to one-twentieth of the $4,797,882 
residual estate left by the late Estella 
A. Manning. Nineteen other institu- 
tions will benefit. 


Williard, Ohio—Five local fraternal 
orders joined hands with liquor dealers 
of Williard to present a $1,100 iron 
lung to the Williard Municipal Hospi- 
tal. 


North Carolina Plans 
Spastic Children’s Hospital 


Plans for the construction of a new 
hospital in North Carolina for spastic 
children are being ftormulated by a 
special committee in accordance with 
authorization of the 1945 legislature. 
The committee is undertaking the work 
of selecting a site for the project and 
has employed an architect. The legisla- 
ture specified that the hospital be lo- 
cated near one of the state’s four-year 
medical schools. 


Present plans call for a 50-bed hos- 
pital with outpatient clinic facilities and 
special school facilities in order to be 
able to accommodate additional day 
students. 







































A patient in the occupational therapy department of the Milwaukee Curative Work- 
shop, Milwaukee, Wis., operates a foot-powered jig saw for the benefit of visitors when 


the workshop observed its twenty-fifth anniversary. 
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A view of the nursery at Community Hospital, Berea, Ohio. Like other departments 
of this hospital, the nursery is modern, and includes ultra-violet radiation to kill 
air-borne bacteria 





Hospital Book of the Month 





“W orking with Newspapers” 
Is Full of Know How 


The value of public relations work 
in the hospital field is, happily, no 
longer being underestimated. More 
and more hospitals are coming to the 
realization that in order to have the 
support of the public, the hospital 
must keep the public informed at all 
times of its activities. Public appeals 
for funds are sure to fall flat if the 
public knows nothing of the hospital’s 
aims and purposes in the disposition 
of the funds. 

Of course, the best agency for the 
dispensation of information to the 
public is the newspaper in the hospi- 
tal’s local community. People read 
newspapers, day in and day out, not 
because they have to but because they 
want to. No other medium known is 
as successful in getting your news to 
the people as the newspaper. 

“Working With Newspapers” is the 
title of a new book written by Ger- 
trude W. Simpson and published by 
the National Publicity Council, 130 
East 22 Street, New York. The 
council is a non-profit organization 
and makes a charge of 75 cents for the 
book to cover expenses. 


Replete with Suggestions 


The purpose of the book is to help 
the hospital (or any other interested 
agency) in taking the right steps in 
getting its publicity material into the 
Papers. Written by a person who 


combines public relations and news- 
paper experience, the book is replete 
with concrete suggestions on whom 
to see, what to do and how to do it in 
connection with crashing the columns 
of the daily newspaper. 

The book takes you through all the 
steps in preparing a news release and 
getting it into print. Examples of 





good and bad lead paragraphs are 
given, and you are shown the proper 
methods of identifying a release. You 
are also taught to respect newspaper 
deadlines and to use courtesy in your 
dealings with the editors. 

The author warns that you must be 
thorough and reliable in the matter of 
newspaper releases. The old time sen- 
sational publicity stories have gone 
the way of all rubbish and the present 
day release must be accurate and re- 
served. It must be written from a 
definite news angle (if it is meant to 
be news) or else it will end up on the 
society page. 

In all, “Working With News- 
papers” is a well-written book, based 
on good authority, and is informative 
to the degree that it should prove of 
great value to the inexperienced (and 
the experienced) hospital public rela- 
tions executive. 


Book on Military Surgery 
Prepared for Pacific Area 


A group of the best manuscripts deal- 
ing with military surgery are being 
compiled by the Surgical Consultants 
Division of the Office of the Surgeon 
General for the information of surgical 
officers in Pacific Theaters of Opera- 
tion. 

The selection of the papers to be used 
will be made from those that have been 
prepared by Medical Corps officers and 
submitted to the Division for review 
and approval for publication. 

It is anticipated, when compilation 
of the papers is completed, that they 
will be offset printed and contained in 
a single volume. Upon completion of 
the volume it is planned to distribute 
copies to medica] installations in the 
Pacific. 








A corner in the clinical laboratory of the dispensary of the Creighton University 
School of Medicine, the Outpatient Department of the Creighton Memorial St. 
Joseph’s Hospital, Omaha 
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Improved unity and efficiency has been achieved at Sydenham Hospital, New York 
City, by lecture courses for employes, described in accompanying article. There is no 
color line at Sydenham, which proudly reveals that it is the first hospital in the country 
to inaugurate the interracial policy. David M. Dorin, executive director, presides at 
the head of table at left. Back row, left to right, shows Saul Berliner, personnel and 
purchasing; Sidney Block, controller; Adelaide Holsey, chief dietitian; Isaac Gersh- 
enson, chief pharmacist; Minerva Harr, director of nurses; Myrtle Thompkins, assistant 
director of nurses; Frank Raitano, custodian; Anne Reilly, supervisor, outpatient 
department; Matilda Levenson, chief admitting clerk; Ida E. Starke, head of social 


service. 


Front row, left to right, Jean Murray Smith, executive secretary; Frank Adair, 
administrative intern; Jean Burg, record librarian; Dr. Elizabeth Meyer, pathologist; 
William Shaeffer, credit manager; William Bowen, chief engineer; Samuel Hooton, 
custodian; Frank Scaretta, chief of ambulance service; Florence Evans, chief telephone 

operator; Theresa A. Taylor, housekeeper 


Lecture Course for Employes 
Increases Hospital Efficiency 


By DAVID M. DORIN 


Executive Director, 
Sydenham Hospital, 
New York, N. Y. 


Sitting in my office one day I sud- 
denly realized that within the last two 
hours of that day several department 
heads had come to me and as individ- 
uals each asked pertinent questions in 
relation to their departments and the 
answer to each one’s question in- 
volved explaining the functioning of 
their department in relation with 
tying in with other departments of the 
hospital. 

With all the serious war time prob- 
lems it dawned on me that if I could 
eliminate the time spent during the 
day in guiding my department heads 
that this would be a step in the right 
direction and give to me as the ad- 
ministrator of the hospital more time 
to concentrate on other important 
matters. I immediately called into 
my office the assistant director, the 
purchasing agent, the chief admitting 
clerk, and asked them what they 
thought of the idea of my giving a 
short course in hospital administra- 
tion one evening each week for seven 
weeks, this course to be open to any- 
one desiring to attend, from the dish- 
washer up to an executive. 

The enthusiasm shown by the three 
prompted me to post a notice on all 
hospital bulletin boards asking those 
employes who would be interested to 
sign up for the seven week course. 
Within 24 hours my office was 
swamped with 40 acceptances, and 
the following employes from the vari- 
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ous departments were represented, 
the executive staff, which consisted 
of all the department heads which in- 
cluded the assistant director, the di- 
rector of nurses, purchasing agent, 
chief admitting clerk, director of 
O. P. D., chief record room librarian, 
chief engineer, two or three employes 
from each department, including the 
information clerk. The hematologist 
also applied. 

It is interesting to note that during 
the beginning of courses enthusiasm 
ran so high that we found the internes 
attending whenever they could. The 
attending physicians, many of whom 
came in to see what it was all about, 
stayed for the full two-hour course, 
which ran each Wednesday evening 
from 7 to 9 p. m. 

Prior to the third course being 


» given a call came through from the 


United States Employment Service 
informing us that they had heard of 
the course and could their representa- 
tive attend. Also two employes of 
other hospitals applied and were ac- 
cepted. 

The course was broken into seven 
divisions, number one covering th2 
community set-up of a hospital. We 
discussed how a board of directors 
was formed, the explanation and dif- 
ference: between voluntary, city and 
proprietary hospitals and how they 
operated, the various phases of con- 
struction, leading up. to the attain- 
ment of certificates of occupancy. 

Lecture number two covered the 
physical plant and equipment, feder- 
al, state and city regulations. 
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Lecture number three consisted of 
the medical staff set-up, the medical 
board in its relation to the board of 
directors, the physicians’ value, etc. 


Lecture number four was devoted ' 


entirely to personnel. During these 
lectures an hour and a half was spent 
in lecturing, and one half hour was 
allowed for questions and answers. 
After the personnel lecture the in- 
terest became so great that the ques- 
tion period lasted over on hour. This 
lecture also included the War Labor 
Board ruling in relation to hospitals 
and the tieup of the United States 
Employment Service educational pro- 
gram in relation to hospital. 

Lecture number five was devoted to 
budget and auditing. 

Lecture number six considered 
maintenance problems, engineering, 
care of equipment. In lecture num- 
ber six, in place of the questioning 
period the staff was taken on a field 
trip through the hospital, where ex- 
planations were made on the various 
topics covered. 

Lecture number seven took up 
purchasing, admitting, record room, 
emergency room, and O. P. D. 

It is interesting to note that during 
these courses not one pupil dropped 
out of the picture. It was a revela- 
tion to me to see what a better under- 
standing exists among the depart- 
ment heads, and the enthusiasm 
shown by the employes attending the 
lectures in passing their knowledge on 
to other members of the staff. 

It was not easy preparing these 
lectures and required a lot of detail 
work. But I feel that it was worth 
while. It certainly has helped the 
morale of the various departments. 
It seems to have developed a greater 
respect for the administration .and 
certainly a better understanding by 
these employes of the administration’s 
problems. 

The materials for these lectures 
were gathered from a summer course 
of Hospital Administration which I 
attended at Cornell University, given 
by Donald Smelzer, M. D., now presi- 
dent of the American Hospital Asso- 
ciation, and Joseph Doane, M. D., of 
Temple University and director of the 
Jewish Hospital in Philadelphia. 

Material was also used from the In- 
stitute for Hospital Administration 
which I attended at Chicago, sponsor- 
ed by the American Hospital As- 
sociation. Data was also taken from 
the various hospital journals. 

Not only do I feel that this was a 
very valuable step forward in run- 
ning my own hospital but I must con- 
fess that I myself learned a lot in 
giving this course. 
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News of Hospital Plans 





Blue Cross Plans Approve 
National Advertising Program 


With over 200 persons, chiefly 
plan executives, representing 39 
States, in attendance, the Blue Cross 
fall conference in New York Oct. 29, 
30 and 31, with the theme “National 
Unity of Blue Cross,” hewed success- 
fully to the line thus indicated, and 
during the three days arrived with 
practical unanimity at a number of 
recommendations to the Hospital 
Service Plan Commission designed to 
make non-profit voluntary hospital, 
medical and surgical care service even 
more widely available. The feeling 
was general that steps to this end 
should be taken as rapidly as possible, 
in view of the continuous threat of 
governmental intervention based on 
the excuse that voluntary methods 
have failed. 

Approval of the J. Walter Thomp- 
son Advertising Agency of New York 
as, in effect, the official Blue Cross 
agency followed the public relations 
session on Tuesday afternoon, over 
which R. F. Cahalane, of the Mas- 
sachusetts plan, presided; and Mr. 
Cahalane and Proctor Redd of the 
Massachusetts plan gave the strong- 
est impetus to the favorable vote by 
their forthright story of the success of 
the advertising campaign conducted 
continuously in Massachusetts, al- 
though an excellent presentation of 
the value of advertising by the Hos- 
pital Service Plan Commission helped 
materially. 

Point to Advertising Results 

It recounted the results achieved 
by Blue Cross advertising not only in 
Massachusetts but in New York, 
Rhode Island, Portland, Me., Harris- 
burg, Pa., and Albany, N. Y.; and 
Frank Van Dyk, of the national of- 
fice, added a strong indorsement of 
the pulling power of advertising. Un- 
der the arrangement recommended, 
the sum of $3,000 a month needed to 
keep the agency’s services going will 
be subscribed by interested plans— 
that is, those which are advertising or 
planning to advertise—and against 
this will be credited, up to the total 
amount, commissions earned by the 
agency on advertising actually placed 
in local newspapers. 

It is confidently expected not only 
that the necessary amount of advertis- 
ing to earn this amount will be placed 
($20,000 a month) but that national 


advertising on behalf of Blue Cross 
plans has been brought nearer. 


Debate Federal Payments 

There was keen debate, resulting 
in postponement of proposed action 
and modification of the resolution of- 
fered, on the proposal on the opening 
day indicating a receptive attitude to- 
ward Federal payments to Blue Cross 
plans on behalf of what were at first 
termed “certain marginal indigent 
groups.” The resolution was origin- 
ally proposed on behalf of the Hospi- 
tal Service Plan Commission by E. A. 
Van Steenwyk, a member of the 
Commission and also chairman of the 
Government Relations Committee of 
the plans; but it was strongly oppos- 
ed, among others by John A. McNa- 
mara of Cleveland and M. Haskins 
Coleman of Richmond, on the ground 
that it might open the door to govern- 
mental control of the Blue Cross 
plans. 

The resolution was modified and 
subsequently passed, the following 
day, the language eventually adopted 
being framed with the specific intent 
of indicating that Federal payment of 
Blue Cross charges would be consid- 
ered desirable only if the Federal gov- 
ernment “decides to use government 
funds for the payment of hospital 
service for those who are unable to 
pay for themselves’, in which case the 
Blue Cross plans would work the mat- 
ter out with the proper authorities. 

Mr. Van Steenwyk pointed out in 
reply to a suggestion regarding defin- 
ing the beneficiaries of such possible 
Federal payments to those on public 
relief that others also might properly 
be included, such as, for example, 
veterans, as well as Federal employes, 
whose enrollment in Blue Cross on a 
payroll deduction basis has long been 
sought. 

Offer Plan to Veterans 

There was much discussion of the 
extension of Blue Cross enrollment 
privileges to veterans on an individu- 
al basis, along the lines already adopt- 
ed by a number of plans, John Man- 
nix pointing out at the opening ses- 
sion that 75 per cent of Blue Cross use 
is by members of the subscriber’s 
family, so that veterans have a strong 
interest in the prepayment of hospi- 
tal bills. It was accordingly voted 
that the Commission take appropriate 
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J. D. Colman, executive director of Asso- 
ciated Hospital Service, who is the new- 
est member of Hospital Management’s 
editorial advisory board, has done remark- 
able service for the cause of the Blue 
Cross Plans from his vantage point in 
Baltimore, Md. After graduating from 
Cornell University in 1932 as a mechanical 
engineer with majors in economics and 
industrial management he became man- 
ager of the medical, dental and hospital 
division, New Jersey Emergency Relief 
Administration. In 1935 he became ex- 
ecutive secretary of the Hospital Council 
of Essex county and director of the Hos- 
pital Service Plan of New Jersey. In 1937 
he took over his present post. In his con- 
nection with the Hospital Service Plan 
Commission of the American Hospital 
Association he is chairman of the com- 
mittee on hospital relations and chairman 
of tke special committee to recommend 
approval standards. In the Maryland- 
District of Columbia Hospital Association 
he is chairman of the council on public 
relations and hospital service plans. As 
if this were not enough to keep one man 
busy he also holds chairmanships and 
committee memberships in several other 
groups closely related to the hospital field 





action along this line, enrollment 


. within 60 days of release from active 


duty or other appropriate period be- 
ing suggested. It was also indicated 
in the resolution that Blue Cross 
benefits be designed to supplement 
and not to reduce the services which 
a veteran may receive now or here- 
after through Federal legislation. 

The possibility of using Blue Cross 
plans as a means of securing needed 
hospital care for veterans has already 
been discussed with General Omar 
Bradley, administrator of veterans’ 
affairs, Mr. Van Steenwyk reported; 
and a resolution was adopted to the 
effect that the officers and the Gov- 
ernment Relations Committee ‘“ex- 
plore the administrative implications” 
of this idea, “with a view to develon- 
ing specific proposals for the Veterans 
Administration and the Blue Cross 
plans.” 
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As part of the celebration of the seventh anniversary of the Associated Hospital Service 
of Philadelphia it sponsored a Portraits of Babies Exhibition Oct. 23-Nov. 7 in co- 
operation with the Art Directors’ Club of Philadelphia and John Wanamaker. Among 
those admiring a water color of the Cirminello quadruplets, “Blue Cross babies,” are, 
left to right, Harry W. Benjamin, Mt. Sinai Hospital, president of the Philadelphia 
Hospital Association; Lucius R. Wilson, M.D., Episcopal Hospital, and Donald C. 
Smelzer, M.D., Germantown Hospital — retiring president of the American Hospital 
ssociation 





One of the most interesting address- 
es of the many delivered at the meet- 
ing was that of Martin E. Segal, 
consultant on union relations to the 
Associated Hospital Service of New 
York, on the extent to which there has 
been made a part of collective bar- 
gaining agreements between labor 
unions and employers provisions for 
paying Blue Cross charges. Mr. Se- 
gal said that between September, 
1944, and September, 1945, Blue 
Cross hospitalization benefits were 
specified in more than 340 collective 
bargaining agreements with 31 unions 
in New York City, covering more 
than 175,000 employes and their de- 
pendents. 

Medical - Surgical Plans 

Another highly constructive session 
was that of Wednesday morning, de- 
voted to the intricate problems of co- 
ordination between Blue Cross and 
medical-surgical plans. William S. 
McNary, of Denver, presiding at this 
meeting, stated that 31 of the §5 Blue 
Cross plans now offer medical and/or 
surgical benefits through affiliated 
organizations, the Blue Cross plan or- 
dinarily handling enrollment, collec- 
tions and similar administrative pro- 
cedures. 

Of the 19,000,000 Blue Cross mem- 
bers in the United States and Canada, 
Mr. McNary put it in another way, 
11,000,000 belong to plans which are 
co-ordinated with non-profit medical 
and/or surgical plans. Discussion of 
varying means of accomplishing this 
desired co-ordination, as a means of 
stimulating the establishment and 
growth of medical-care plans, was of- 
fered by M. Haskins Coleman of 
Richmond, Eugene B. Crawford of 
Chapel Hill, N. C., J. Albert Durgom, 
of Newark, and Jay Ketchum, of De- 
troit. 

The last-named, as president of the 
Medical Service Plans Council of 
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America, and coming from the State 
with the largest and most successful 
medical-care plan, with 868,000 mem- 
bers, expressed strongly the view that 
rapid development is necessary to 
forestall Federal action, explaining 
briefly the working of the Michigan 
affiliation between Blue Cross and 
the medical-service plan, which han- 
dled 75,000 surgical claims last year 
and 180,000 claims for all services by 
doctors. Referring to the variations 
between Michigan practice and that 
elsewhere, in New Jersey, for exam- 
ple, he said that “any plan which will 
work is the best plan for your com- 
munity.” 

Two luncheons and a dinner, the 
latter addressed by Roy Larsen of 
“Time” and Miss Fanny Hurst, the 
famous novelist, were among the en- 
tertainment features enjoyed by the 
plan executives, as well as a cocktail 
party at which they were the guests of 
the Associated Hospital Service of 
New York. 


Complete Courses 
In Service Hospitals 


The Division of Nurse Education, 
U. S. Public Health Service, has re- 
ceived interesting and gratifying re- 
ports from the Army Nurse Corps and 
the Navy Nurse Corps on the high 
number of Senior Cadets completing 
their programs in Army and Navy hos- 
pitals. 

Of 5449 Senior Cadets assigned to 
Army hospitals, only 63 terminated 
their program prior to the date of com- 
pletion. Reasons given include: Mar- 
riage (against school policy); ill 
health; unprofessional conduct; ineffi- 
ciency and _ unsuitability; hardship 
(home conditions); absent without 
leave. 

The number of pro-completion ter- 
minations ran only slightly higher in 
proportion in Navy hospitals; 13 out 
of 479 Senior Cadets enrolled. The 





withdrawal reasons included: Ill health; 
illness in family; inability to adjust to 
military discipline; unsatisfactory work. 


N. J. Innovation Allows 
Pay at Express Offices 


The New Jersey Plan has come 
through with another innovation for 
the benefit of its subscribers. The 
Plan has made arrangements with the 
American Express Company to ac- 
cept Blue Cross payments from sub- 
scribers and remit daily to the Plan 
for the nominal charge of 5c to the sub- 
scriber for each bill collected. Over 
505 sub-agencies of the American Ex- 
press in the State of New Jersey will 
thus make it convenient for Blue Cross 
subscribers who have no checking 
accounts and have left their groups to 
make payments on time. 

“Obviously it is not enough to mere- 
ly know where a subscriber lives and 
get a bill to him at his home in time to 
make payments to the Plan,” said J. 
Albert Durgon, Plan director, ‘“Con- 
venient payment methods must be ar- 
ranged to forestall cancellations and 
re-enrollment.” 


Medical, Hospital Plans 


In Wisconsin To Unite 


The Medical Society of Milwaukee 
County (Wisconsin) and the Asso- 
ciated Hospital Service of that state 
are negotiating to offer their prepaid 
services to employed groups jointly, 
it was announced recently. The idea 
behind the merger is to meet demands 
for surgical care and hospitalization 
paid for in one monthy premium. Un- 
der the joint plan, a family of any num- 
ber of persons would be able to get 
both types of care for about four dollars 
per month. 

“Surgical care and hospitalization in- 
surance have a.common, nonprofit ob- 
jective in the care of the sick,” the 
joint committees announced. “The 
contemplated joint offer of surgical care 
and hospitalization would retain re- 
sponsibility for health care in the doc- 
tor and the hospital, and prevent any 
third party from participating.” 


Wisconsin Offers 
Surgical Care Plan 


Plans to make a combined surgical 
and hospital care program available 
to the people of Wisconsin on a non- 
profit basis were announced by hos- 
pitals in Wisconsin October 23. Ac- 
cording to proposals, the Blue Cross 
will act as enrolling and billing agent 
for the Surgical Care Plan in conform- 
ity with the enabling act under which 
it operates. A joint committee of 
Associated Hospital Service and the 
Milwaukee County Medical Society’s 
Plan for Surgical Care is working out 
details of the program which will, when 
complete, be subject to the approval 
of the Boards of both service organiza- 
tions. 
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Quebec Opens New Offices 
for Blue Cross Plan | 


At the annual meeting of the Quebec 
Hospital Service Association in Mon- 
treal recently, E. D. Millican, executive 
director, announced that a new office 
had been opened in Quebec City to 
serve the eastern and northern sections 
of Quebec Province and that a third 
office is contemplated at Three Rivers. 
With the addition of ten new hospitals 


at Chicoutine, Joliette, Drummond- 
ville) Gaspe, Grand Mere, Lachute 
Mills, Lake Megantic, Roberval, 


Sweetsburg and Three Rivers, the Blue 
Cross is now able to serve all parts of 
the province. 

Mr. Millican states that 734 new 
groups were added during the year so 
that now 120,405 persons are protect- 
ed. “Since the Association’s incep- 
tion,” he concluded, 15,500 persons 
have had their hospital bills paid for 
them.” George C. McDonald, re- 
elected chairman of the board, stated 
that the charter had been amended 
granting the Plan the right to enter 
into reciprocal agreements with other 
Blue Cross Plans in the U. S. and 
Canada. 


American Woolen Co. 
Enrolls Employes 

The American Woolen Company 
with 22,000 employes in 26 Eastern 
cities, is the largest of the firms to 
enroll its employes in the Blue Cross 
and pay the entire cost of membership. 
This is the first enrollment of a na- 
tional organization negotiated through 
the central Blue Cross enrollment of- 
fice opened last July at 370 Lexington 
Avenue, New York, under the direc- 
tion of Frank Van Dyk. 
















































































Vernon T. Root, administrator of Epworth 

Hospital, South Bend, Ind., who has re- 

signed to become enrollment director in 

the South Bend area for the Indiana Blue 
Cross Plan 
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You left so many records 
Incomplete, as you can see 

I really think you want to make 
A patient out of me! 


You have 


Mary-j Bitter, R.R.L. 
Medical Record Librarian 


incomplete records. 











Mrowcau 


Recoros 
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You always have an alibi 
And consider me a bore, 
But for every alibi you have 
I've heard a better one before! 


You have incomplete records. 





Mary-j. Bitter, R.R.L. 
Medical Record Librarian 


Here are two of the clever little sketches which the author of the accompanying article 
used to bestir — to bring belated medical histories to the medical library. It 


worked beyon 


her fondest dreams and the suggestion is offered here as an idea which 


harassed medical record librarians may want to put into effect in their hospitals to 
get results from equally harassed doctors 


How Medical Librarian Corrals 


Doctors with Cartoons 


By MARY-J. BITTER, R.R.L. 


Director, Grant Hospital School for 
Medical Record Librarians, Chicago 


As a novel method of getting our 
ever procrastinating physicians to 
complete their Medical Records this 
harassed medical record librarian has 
turned to cartooning. 

The inspiration was received one 
hot afternoon after an all morning 
struggle with recalcitrant physicians. 
The cartoon entitled “If We Only 
Could”, published in the March, 1943 
issue of the American Association of 
Medical Record Librarians Journal, 
was copied on a stencil with the hospi- 
tal heading at the top and below the 


cartoon this message, “Dr ........ 
err , Could this be you? You 
Ms ski ubaKnws incomplete Medi- 


cal Records.” Stenciling and mimeo- 
graphing took only half an hour. 
Every physician with delinquent rec- 
ords received a cartoon in the mail. 


Eighth Wonder of World 

The Eighth Wonder of the World 
greeted the medical record librarian 
upon her arrival at the hospital the 
next morning. No less than three 
physicians were laughing and joking 
together outside the door of the Medi- 
cal Record Department. They were 
comparing their figures with the fig- 
ure of the physician in the cartoon, 
while waiting to sign their unfinished 
records. 

A steady stream of more than wel- 
come visitors invaded the department 
for the next three days until the pro- 
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verbial cupboard was bare. This was 
only the beginning of the adventure in 
cartooning. As time went on ideas 
increased and better and better car- 
toons have come out of the workshop. 
There is no lack of ideas that a medi- 
cal record librarian may use. 

At the end of the month incomplete 
charts are tabulated and immediately 
thereafter the staff members receive 
their “pan” mail. 

No longer amI greeted with a 
frown or a snarled, “Too busy”. By 
varying the cartoons, interest has 
been maintained and cooperation kept 
at a high level. 





Mary-j Bitter, RRL, director of the School 

for Medical Record Librarians, Grant 

Hospital, Chicago, IIl., who describes a 

unique plan in the accompanying article 

for getting doctors to complete their 
records 
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News from Washington 





Improved Hospital Care for Vets 


Looms Under New 


Outstanding in the Washington 
situation now, as far as the hospital 
field is concerned, is the convincing 
evidence that the new set-up in the 
Veterans Administration, in which 
Maj. Gen. Paul R. Hawley heads up 
the medical and hospital activities of 
the V.A. as surgeon general, is going 
to produce gratifying results. All 
that has been said and done since this 
arrangement was made points to this 
logical conclusion; and it is entirely 
clear that Gen. Omar Bradley is not 
only preparing to give Gen. Hawley 
full backing in all constructive plans 
to give the veterans the best possible 
medical and hospital care, but that 
his own ideas along this line are pre- 
cisely those of the Surgeon General. 

As Gen. Bradley said to a meeting 
of disabled veterans in Chicago on 
Oct. 20, the most serious immediate 
difficulty is the shortage of available 
beds and of qualified personnel. He 
pointed out that the rapid progress 
of the great construction program of 
the. Veterans Administration will 
eventually remedy the former situa- 
tion, but that personnel difficulties 
for the time being are baffling. 


Hope to Remedy Shortage 

He referred to a shortage of 4,000 
doctors within the Administration, 
but Gen. Hawley stated on Oct. 26 
at a press conference that there is 
promise that this will be remedied, 
since thousands of Army doctors are 
applying for information regarding 
the plans of the V.A., and are evi- 
dently considering with interest the 
plans for making more attractive 
medical careers in the revamped medi- 
cal and hospital department. 

The voluntary hospitals are of 
course also deeply interested in the 
possibility of having veterans as paid 
patients, in the light of the various 
statements which have been made re- 
garding the intention of hospitalizing 
veterans in some cases in existing non- 
governmental institutions in their own 
communities. This is in line with the 
announced program of locating new 
V. A. hospitals near existing research 
and teaching hospitals instead of in re- 
mote spots, and of using leaders in all 
departments of the medical field at 
least as consultants, as far as possible. 

The report at the recent Blue Cross 
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Hospitals for convalescent airmen have 

found farm work beneficial to certain 

types of patients, two of whom are shown 
here 





meeting in New York that the idea 
is being discussed of bringing the Blue 
Cross plans into the situation as an 
agency through which the V.A. may 
provide hospital service is another 
significant indication of the present 
thinking of the Administration. 


Civilian Production Administration— 
J. D. Small, named as administrator of 
Civilian Production Administration, 
which succeeded the War Production 
Board under the presidential order, 
announced following his appointment, 
with a tribute to the effective work 
of the WPB during the war, the fol- 
lowing broad policy for the CPA: “It 
will use its authorized powers to ex- 
pand the production of materials 
which are in short supply; limit the 
use of materials which are still scarce; 
restrict the accumulation of inventories 
so as to avoid speculation, hoarding, 
and unbalanced distribution which 
would curtail total production; grant 
priority assistance to break bottle- 
necks which would impede the recon- 
version process; facilitate the fulfill- 
ment of relief and other essential ex- 
port programs, and allocate scarce 
materials or facilities necessary for the 
production of low-priced items essen- 
tial to the continued success of the 
stabilization program.” 

As a part of this program, the CPA 
plans to retain 176 of the key commit- 
tees out of the 780 industry committees 
which served during the war, the others 
being no longer considered necessary. 


Additional committees, however, may 
be formed if situations arise where they 
may be helpful. 


WPB Hospital Section Reports—A 
birdseye view of the national health 
during the war in terms of the work 
of the Hospital Section of the WPB 
was given by a report issued on Oct. 
21, in which it was stated that despite 
all difficulties the health of the coun- 
try was maintained at higher standards 
than ever before. Approximately 7,000 
hospitals and hundreds of health cen- 
ters, with a total capacity of 1,729,945 
beds, maintained their essential serv- 
ices to the public, with WPB assist- 
ance in securing technical equipment, 
new buildings, and maintenance and 
repair facilities. In 1944 the WPB 
approved construction of 605 hospi- 
tals, nurses’ homes and miscellaneous 


additions, valued at about $100,000,000. 


Swimming Pool at Walter Reed 
Hospital—The second phase of a three- 
unit reconditioning program was com- 
pleted recently when a new indoor 
swimming pool was operated at Walter 
Reed General Hospital, Washington, 
whose primary purpose is to provide 
water therapy for patients. The first 
unit of the program was a gymnasium, 
and the third is a reconditioning build- 
ing, which should be completed by the 
end of the year. 


Butter Released—The Army recent- 
ly released 80,000,000 pounds of butter 
to the Department of Agriculture as 
in excess of military requirements, but 
it is understood that its bearing upon 
civilian supplies will depend upon its 
condition as well as upon how much 
additional butter is produced during 
the coming period of normally low 
output. 


Coffee Urn Bags—Coffee urn bags, 
used in quantity in hospitals, have been 
freed of price control as of Oct. 22, 
the basis of the decision being that 
since they are usually supplied free or 
at nominal cost they do not affect the 
price of coffee. 


Sheetings—Priorities assistance was 
removed on Oct. 12 from governmental 
agencies and institutions in connection 
with the purchase of Class A and B 
sheetings, this being a part of the plan 
of removing controls from areas of 
critical shortage in civilian lines. 


Surplus Property Unit of USPHS— 
The Surplus Property Unit of the U. S. 
Public Health Service, which is under 
the supervision of the senior surgeon, 
Dr. J. O. Dean, announced the appoint- 
ment to the staff of Hazen Dick, as 
chief of the Medical Supply Section, 
N. F. MacDonald, in the hospital and 
medical fields, and Carl E. Schwob, 
as chief of the Engineering Section. 
The Unit’s function is to assist the 
Surplus Property Board in administer- 
ing Sec. 13 of the Act, which gives 
special consideration to the needs of 
tax-supported and tax-exempt organ- 
izations, including hospitals. 
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Blue Cross and Hospital Costs 


With full realization of all the com- 
plications involved, including the 
fact that Blue Cross subscribers have 
contract rights to the extent of their 
subscription conditions, it still seems 
that the increasing costs confronting 
the hospitals, in payroll and other- 
wise, justify the suggestion that the 
millions of patients who come in un- 
der non-profit prepayment plans 
should be paid for in full. It is a mat- 
ter of general knowledge that this is 
not now the case, in spite of the fact 
that there are instances in every area 
where a Blue Cross plan operates in 
which a few hospitals receive, in flat- 
rate payments, more than their pa- 
tient-day cost. 

It is true that there has never been 
what could be called unanimous opin- 
ion that these patients should bring 
to the hospital payments sufficient to 
cover costs, to say nothing of return- 
ing a modest amount over cost; but 
now that the inflationary process of 
wartime conditions has raised hospi- 
tal expenses much more rapidly than 
anybody had anticipated, the feeling 
is rising everywhere that these should 
be met by all patients who can pay 
their way, and among these Blue 
Cross members should emphatically 
be numbered. Moreover, patients 
covered by the various hospital-care 
insurance plans will certainly continue 
to rise steadily in numbers and in 
their proportion of the total number 
cared for by the voluntary non-profit 
hospitals. What logical justification 
is there for a situation where as a 
group they represent a_ substantial 
loss to the hospitals? 

The fact that they do represent 
such a loss in a great many areas is 
certainly not realized by the public. 
If that were generally known there is 
little reason to doubt that there would 
be very emphatic, and not at all un- 
justifiable, criticism of the Blue Cross, 
whose character and purposes are for 
the most part so widely approved. But 
the self-supporting and self-respecting 
people who comprise the member- 
ship of the non-profit plans, as well 
as the clientele of insurance com- 
panies, would be astonished and in- 
dignant at the thought that instead of 
paying their way to the hospitals, as 
they certainly believe they are doing 
via Blue Cross membership, they are 


actually imposing a burden upon the 
philanthropic funds of the institu- 
tions. To be insured against the cost 
of hospital care under a plan in which 
the hospitals themselves are co-in- 
surers, and then by reason of inade- 
quate notes acquire unintentionally 
the status of a part-pay patient— 
which is to say a charity patient— 
—would certainly strike the average 
person as a contradiction in terms. 

This is a situation which deserves 
the serious attention of the entire 
Blue Cross group as well as of the hos- 
pitals, and as time goes on there is no 
question but what it will receive such 
attention. The Massachusetts Blue 
Cross plan, among others, has from the 


Volunteers Still Needed 


To say that the hospitals still need 
in every department the services of 
the volunteers who literally saved 
the situation during the war is to put 
the matter far too mildly. The fact is 
that there are few institutions where, 
with the patient load still close to or 
above capacity and the help situation 
still desperate, volunteers are not 
needed very badly indeed. The war 
is over as far as the fighting is con- 
cerned; but in the hospitals as else- 
where the emergency still exists, per- 
haps even in more exaggerated form 
than ever. Nobody thought it was 
going to be this way, but that is the 
way it is. 

It is now a matter of nation-wide 
concern that industrial news, instead 
of reporting progress toward what 
was called reconversion, is instead en- 
gaged almost entirely with strikes, 
slowdowns, sitdowns and shutdowns. 
An explanation is being heard more 
and more frequently to the effect that 
the employes of manufacturing in- 
dustries are in a mood for an autumn 
holiday of celebration, and that this 
is at the bottom of much of the labor 
trouble which is going on. That there 
is a sort of national let-down from the 
united drive which in a very real sense 
won the war there is no doubt; and 
the hospitals have felt this most keen- 
ly, perhaps, in the loss of volunteers 
who assumed that with the war over, 
there was no longer the urgent need 
of them that existed up to V-E day. 
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beginning paid the member hospitals 
their regular charges instead of a flat 
and more or less arbitrary rate, as the 
rule generally is; and the logic of this 
system is becoming more and more ap- 
parent as the threat of steadily rising 
costs bears more and more heavily up- 
on the hospitals. One of the major de- 
fects of all of the Federal plans for 
governmental health-care insurance 
on a compulsory basis, aside from the 
evil of the basic principle, is that there 
has in no case been any proposal to 
pay the hospitals anything like the 
cost of caring for the patient. The 
Blue Cross plans, with their magnifi- 
cent record of achievement in this 
field, will not permanently allow 
themselves anywhere to remain in this 
position as to the hospitals rendering 
the essential services involved. 


With an interval of unknown ex- 
tent between now and the return to 
something like normal, hospital peo- 
ple are finding the job of maintaining 
the number of volunteers in their in- 
stitutions one which is as difficult as 
it is necessary. The use of every 
possible kind of appeal to the com- 
munity is indicated in this emergency, 
from the services of the hospital’s 
various auxiliaries to addresses to lo- 
cal business organizations and similar 
bodies with both numerous member- 
ship and influence on others. If by 
making it generally understood that 
the need is imperative the numbers of 
volunteers willing to give a few hours 
a week to hospital work can be main- 
tained, a good public-relations job 
wilh have justified itself. 

Any hospital administrator who is 
in so fortunate a position as to be 
without worries in connection with 
personnel might have difficulty in 
realizing how bad the situation is in 
many institutions. A recent check 
of a fine metropolitan hospital, in a 
handsome new building and with un- 
limited funds, revealed that it is so 
short of nursing personnel (it has no 
training school) that a semi-private 
floor with thirty patients, many of 
them recovering from major surgery, 
was at times receiving nursing care 
only from one graduate and a volun- 
teer aide. This is of course a danger- 
ously high nursing load, and yet there 
is in this particular case no apparent 
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HOSPITAL HIGHLIGHTS OF 1920 


A. H. A. Convention 

The twenty-second annual convention of the American Hospital Associa- 
tion, held in Montreal, October 4 to 8, was the main theme of the October 
1920 issue of HOSPITAL MANAGEMENT. Dr. L. B. Baldwin, superin- 
tendent of University Hospital, Minneapolis, was elected president of the 
association for 1921. Dr. M. T. MacEachern, of Vancouver General Hos- 
pital, Vancouver, B. C., was elected first vice president. 

Some of the highlights of that meeting were: John E. Ransom, of Michael 
Reese Dispensary, Chicago, advocating the establishment of maternal, 
pediatric, and dental clinics; Dr. Wilford H. Smith, speaking in favor of in- 
creased hospital participation in public health and industrial rehabilitation; 
Dr. F. E. Sampson, of Creston, Iowa, contending that a sub-standard hos- 
pital can exist without bond issues or outside subsidies. 

From these outstanding papers, the convention went on to discuss person- 
nel organization, methods of acquiring benefactors, location of hospital 
kitchens and other matters in the physical layout of buildings, industrial 
clinics in a general hospital, obtaining money from public taxation, social 
service work of the hospital, and a host of other topics of interest to the hos- 
pitals of that day and of this. 


A.C. S. Approves 377 

John G. Bowman, director of the American College of Surgeons, made 
public the College’s 1920 list of approved hospitals. It was revealed that 
377 hospitals in the United States and Canada had met the minimum stand- 
ards. Of these many were inspected twice, the first inspection revealing 
some flaw which was corrected. 

Mr. Bowman pointed out that 54 per cent of the 692 hospitals inspected 
met the standards, the three principal provisions of which were staff organ- 
ization for professional service studies, the establishment of case records, 
and provision of laboratory facilities. One-thousand-six hospitals of from 
50 to 100 beds were not included in the survey. 

Mr. Bowman said: “Hospital standardization aims to safeguard the pa- 
tient against error in diagnosis, against lax or lazy medical treatment, 
against unnecessary surgical operations or operations by unskilled surgeons; 
it aims to bring to every patient, however humble, the highest service known 
to the profession.” 


Dr. MacEachern on Waste 

A paper presented by Dr. MacEachern warned the superintendent to 
watch every source and avenue of waste and loss to keep expenses at mini- 
mum. He enumerated cooperation, efficiency, and hospital morale as three 
essentials to insure economy of operation. He then listed some practical 
economies in time and energy, money, equipment, supplies, drugs and food 
which would contribute toward this end. 

Dr. Theodore Zbinder, pathologist at Toledo Hospital, Toledo, Ohio, 
stated that he noticed an increased demand for services of the pathological 
laboratory. He reported that up until a short time previous there had been 
apathy on the part of physicians to make use of the laboratory, but that 
through educational work and the stabilization of the patient’s fee at two 
dollars, the merits of this useful tool had been discovered. 

“A three-year course is necessary to produce a nurse properly trained and 
properly fortified to meet the demands of the present generation.” So spoke 
Asa Bacon, of Presbyterian Hospital, Chicago. He added that mature judg- 
ment and efficiency cannot be developed in the average girl in two years. 








is inviting serious trouble for the 





remedy, at least, as things are at the 
present time. 

Urgent representations to the arm- 
ed forces to release nurses at least as 
rapidly as doctors are certainly in or- 
der, with due regard of course to the 
actual needs of the service hospitals 
and of the institutions of the Veterans 
Administration. For some reason or 
other it does not appear that Army 
and Navy nurses are being discharged 
anything like as rapidly as the needs 
of the civilian population would sug- 
gest; and with that long overdue epi- 
demic of influenza perhaps showing 
its ugly outlines over the horizon, it 
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whole country for the voluntary hos- 
pitals to be compelled to get along 
with their present seriously depleted 
numbers of nurses. 

By all means, get the nurses out of 
the service hospitals and back into 
the civilian hospitals, or at any rate 
to the bedsides of civilian patients. 
Meanwhile, the woman, or man fcr 
that matter, who can sing that old 
song, “I don’t belong to the Regu- 
lars, I’m only a Volunteer” is a tre- 
mendously valuable member of the 
hospital staff, as for these several 
years past. 


Veterans Hospitals To Offer 


Internships and Residencies 

Internships and residencies for train- 
ing young physicians recently gradu- 
ated from medical school are expected 
to be established in veterans hospitals. 
The innovation will be part of the 
modernization program of the veterans 
administration being instituted by Gen. 
Omar N. Bradley. Such internships 
and residencies are planned for all VA 
hospitals in or near urban medical 
centers. 

Among other innovations to be set 
up in veterans’ institutions include the 
establishment of a medical corps within 
the veterans administration, liberal utili- 
zation of the best physicians in the 
vicinity of each veterans hospital on a 
part time basis, location of all new 
veterans hospitals close to medical 
centers, raising of professional stand- 
ards of VA medical staffs, and the 
freeing of physicians to do more medi- 
cal work by hiring clerks to do record 
work. 


Mental Cases 
Number 315,000 


The nation’s total of soldiers who 
have been discharged from the Army 
for neuropsychiatric reasons has now 
reached 315,000, according to Army re- 
ports. Speaking on the subject, ‘Brig. 
Gen. W. C. Menninger, MC, described 
this as a “postwar challenge to medi- 
cine.’ He called on physicians and 
hospitals to aid in the treatment of 
these men and to recognize the emo- 
tional factors in the production of ill- 
ness. 


THE HOSPITAL CALENDAR 


At the moment of going to press 
HOSPITAL MANAGEMENT had been 
notified of the following dates of hospital 
meetings: 

Nov. 19-20 — Fall Meeting, Nebraska 
Hospital Assembly, Hotel Paxton, Omaha. 

Nov. 29-30—Maryland District of Col- 
lumbia Hospital Association, Lord Balti- 
more Hotel, Baltimore, Md. 

1946 

Feb. 6-7—Annual convention, National 
Association of Methodist Hospitals and 
Homes, Morrison Hotel, Chicago, Il. 

Feb. 25-March 2—Twentieth Exposition 
of Chemical Industries, Grand Central 
Palace, New York City. 

March 11-13—Annual Meeting, New 
England Hospital Assembly, Hotel Statler, 
Boston, Mass. 

March 27-30—General meeting, Amer- 
ican Association for the Advancement of 
Science, St. Louis, Mo. 

April 24-26—Mid-West Hospital Asso- 
ciation, Municipal Auditorium, Kansas 
City, Mo. 

April 24-26—Hospital Association of 
Pennsylvania, Bellevue-Stratford Hotel, 
Philsdelphia. 

May 1-3—Tri-State Hospital Assembly, 
Palmer House, Chicago. 

Week of June 9—Catholic Hospital As 
sociation, Milwaukee Auditorium, Mil- 
waukee, Wis. 

Oct. 14-18—American Dietetic Associa 
—_ Netherland Plaza Hotel, Cincinnati, 

io. 
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For economy of operation, and peak plasma 
production, Cutter Sediflasks were a smart 
buy—even before A.C.D. Solution. 

Now —with a solution that preserves 
whole blood up to 30 days —they’re the 
last word in blood bank equipment for 
any hospital, any size. 

Secret of Sediflasks’ success lies in their 
“common-sense” design, plus the same 
solution that’s enabled the Navy to ship 
whole blood to Pacific war fronts. Note 
these advantages, inherent in the flask 
itself : 


1. Sloping walls make for more complete sedi- 
mentation. Red cells don’t hang up. 


2. “Hourglass” shape reduces area of contact 
between cells and plasma. Your margin of 


Alor 


.. WIth A.C. D. Solution, 


~ 


you'll call the Cutter 
Sediflask perfect! 





safety (the layer of plasma left, to avoid 
aspirating off red cells, too) is automatically 
reduced, and you get maximum yield. 


Easy, natural sedimentation afforded by 
Sediflasks doesn’t damage cells. Hemolysis is 
minimal, with less free potassium likely to 
invade plasma. Moreover, such potassium as 
is released disperses more slowly, due to 
smaller interface between cells and plasma. 


The Sediflask, with A.C.D. Solution, is ideal 
for both whole blood and plasma, as the 
plasma from blood not administered with- 
in 30 days may be aspirated off without the 
need of expensive and scarce machinery. 

It’s every bit as easy as it sounds — and 
as sensible. Why not talk it over with your 
Cutter representative immediately ? Cutter 
Laboratories, Berkeley, Chicago, New York. 
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Who Who in Hospitals 





Oliver G. Pratt, left, director of Salem Hospital, Salem, Mass. for 15 years, and one of the 
best known hospital executives in the country, who will become superintendent of 
Rhode Island Hospital, Providence, R. I., Jan. 1, succeeding Dr. Dennett L. Richardson, 


who will become superintendent emeritus. 


Dr. Richardson has been a hospital ad- 


ministrator in Providence for 40 years and he has directed Rhode Island Hospital 
since 1940 


Olin L. Evans has left his position as 
superintendent of the Community Gen- 
eral Hospital in Reading, Pa., to be- 
come the head of the Osteopathic Hos- 
pital of Philadelphia. Alice B. Hangen 
has been named acting superintendent 
at Community General. 


Dr. M. K. Mihren, superintendent 
and senior physician of the Sioux San- 
atorium at Rapid City, S. D., for the 
past six years, has taken the position of 
superintendent and medical officer of 
the San Xavier Sanatorium near Tuc- 
son, Ariz. 


Mrs. Lucius Hopkins has resigned 
her position as superintendent of nurs- 
es at the Faxton Hospital, Utica, N. Y., 
after three years at the post. No suc- 
cessor has been named. 


Dr. Charles F. Branch has been 
designated administrator of the Chil- 
dren’s Hospital in Boston to succeed 
George von L. Meyer, who resigned 
after serving 13 years in that position. 


Norma Shannonhouse, for the past 
five years superintendent of the Julia 
L. Butterfield Memorial Hospital in 
Cold Spring, N. Y., has resigned to be- 
come superintendent of the Easton 
Memorial Hospital, Easton, Md. Ethel 
McCaffrey, office manager at Butter- 
field for the past eight years, has been 
appointed business manager of the in- 
stitution, and Catherine Hall moves 
from the position of assistant superin- 
tendent to that of supervisor of nurses, 
also at Butterfield. 


Lucy Mebane is the new superintend- 
ent of the Durham County Sanatarium, 
Durham, N. C. She replaces Mary Far- 
rar, who resigned recently to take grad- 
uate work in Washington, D. C. 
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Frances Hersey, director of public 
health nurses in Cheyenne, Wyo., has 
been elected president of the Wyoming 
Association of Nurses. 


Hazen Dick, N. F. MacDonald, and 
Carl E. Schwob have been appointed to 
the staff of the Surplus Property Unit 
of the U. S. Public Health Service, un- 
der the direction of Senior Surgeon, 
Dr. J. O. Dean. Mr. Dick is formerly 
of the University of Michigan Hospi- 
tal, Ann Arbor. 


Dr. J. R. Garber has become chief of 
the obstetric section of the University 
of Alabama Medical College. This is a 
new unit of the school. 





Dr. J. C. Geiger, director of public 
health of the city and county of San 
Francisco, has been granted by the 
DominicanRepublic the Supreme Dec- 
oration of the Order of Merit of Juan 
Pablo Duarte, grade of Knight Com- 
mander, with the following citation: 
“For distinguished service in public 
office as director of a noteworthy and 
alert Department of Health, and as a 
civic statesman in the field of foreign 
affairs.” 


George F. Bruns has accepted the 
position of auditor at St. John’s Hos- 
pital, Springfield, Ill. 


Dr. Francis Pottenger, head of the 
Pottenger Sanitarium in Monrovia, 
California, recently celebrated a triple 
anniversary. His seventy-sixth birth- 
day, the forty-second anniversary of 
the founding of his well known sani- 
tarium, and his fiftieth year in Cali- 
fornia all fell on the same day. 


Commdr. W. E. Delphey, of the 
Huntington Memorial Hospital staff 
in Pasadena, Calif., and the General 
hospital staff in Los Angeles, has been 
appointed chief of surgery at the ad- 
vance base station at Port Hueneme, 
Calif. 


Helen Robinson, superintendent of 
University Hospital, Little Rock, Ark,, 
has been appointed director of a state- 
wide (Arkansas) hospital and health 
survey. She will work with Arkansas 
state health officer T. T. Ross. 


Dr. Cornelius P. Rhoads, director of 
Memorial Hospital, New York City, 
has been appointed director of the 
Sloan-Kettering Institute for Cancer 
Research, which is to be built as an 
integrated unit of the hospital. Alfred 





Fred M. Walker, left, Grady Memorial Hospital, Atlanta, Ga., who is the new president 
of the Georgia Hospital Association. At right is H. Louie Wilson, Phoebe Putney 
Hospital, Albany, Ga., new president-elect of the association 
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FENWAL CONTAINER-DISPENSERS 


Safeguard the Sterility 
fo} Mw Cos-jo) hod Ep eelocol-Mele) beta lever 








Dramatically 
lowered cost to 
patients... 







Important to all hospitals is the inspiring fact that the 
FENWAL SYSTEM has successfully met the wide- 
spread demand for an efficient, simplified and eco- 
nomical means of preparing and storing safe surgical 
fluids. Hundreds of hospitals, having installed this 
money and time saving technic, find the per-unit cost 
so low as .to avail adequate parenteral therapy to all 


patients in which it is indicated. 


Heaoauarrers FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP 


ORDER TODAY or write us PARATUS, REAGENT CHEMICALS 
immediately for further details 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 
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“Miles” of hospital floor to be durably covered on a 
limited budget! So they Mastipaved the floor—and got 
remarkably long wear, easy upkeep, cleanliness and 
quietness ! 


There’s nothing like Pabco Mastipave for wear, wear, 
wear at low cost. Heals self if cut. Easy to wash, wax or 
“dry mop.” Resists water, rot, vermin, stains, disinfec- 
tants, inorganic acids. Millions of square feet in use. 
And it’s as economical to install as it is to buy and main- 
tain! 

Write Dept. M1745, nearest office below. 


Current supply limited due to military 


requirements. 


Mastip 


The Low Cost, Leng life 
FLOOR COVERING 











21-Year Record 
of Amazing 


“Grip-Tread’’ MASTIPAVE 
RUGGEDNESS! 


—Extra Non-Slip, Wet 
or Dry 








THE PARAFFINE COMPANIES - INC. 
NEW YORK 16* CHICAGO 54 . SAN FRANCISCO 19 


, also, of Pabco Linoleums, Grip-Dek and Sani-Grip Floor Coverings; 


Pabco Paints, Roofings and Building Materials 
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Leon N. Hickernell, first assistant director 
of the New Haven Unit of the Grace-New 
Haven Community Hospital, New Haven, 
Conn., who will become director of the 
University Hospital of Augusta, Ga. 
December 7. This is the teaching hospital 
of the University of Georgia schools of 
medicine and nursing. Mr. Hickernell 
formerly was assistant superintendent of 
the Cleveland City Hospital 


P. Sloan, Jr., whose gift of $4,000,000 
through the Alfred P. Sloan Founda- 
tion made possible the new institute, 
was elected chairman of the board and 
also chairman of the executive commit- 
tee. 


Rayner J. Kline is the new superin- 
tendent of the Community Hospital, 
Somerset, Pa., suceeding Charlotte 
Ager. 


Dr. James C. Fox, recently dis- 
charged from the Army medical de- 
partment, has been appointed assist- 
ant medical director at Hartford Hos- 
pital, Hartford, Conn. 


Vera Tennant has assumed the posi- 
tion of business manager of Good 
Samaritan Hospital in Terry, Mont. 


Col. Frederic H. Thorne, command- 
ing officer of the Old Farms Conval- 
escent Hospital at Avon, Conn., has 
resigned his Army commission. 


Maj. Clifford Halverson will become 
superintendent of the Northern State 
Hospital at Sedro Wooley, Wash., on 
Dec. 1. He succeeds Dr. J. W. 
Doughty, who resigned the position. 


Dr. B. I. Burns has accepted appoint- 
ment as medical director of the John 
Sealy Hospital and Affiliated Hospi- 
tals of the University of Texas Medical 





Branch, Galveston, Tex. 
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“A RREST all signs of trouble early to keep it from 
growing costly,” doctors warn. 


Why not apply this rule of a thorough physical check- 
up to your burners— the very heart of the heating 
system itself. 


The sooner the better — for an impartial estimate of 
your plant requirements may disclose serious leaks in 
combustion efficiency, and resulting excessive costs — a 
condition no smoothly-run hospital can afford. 


Guarding the heart of your heating system means in- 
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... when a Todd specialist 
prescribes for combustion ills’ 


EQUIPMENT DIVISION 


S CORPORATION 
New York 1, 
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stallation of modern Todd Oil or Gas Burners. . . . Todd 
Burners check top-heavy maintenance costs while auto- 
matically delivering the exact amount of heat needed 
at the proper time . . . weather fluctuations notwith- 
standing. Boiler capacity rises sharply and total heating 
overhead drops by as much as 10 percent. 


More than 30 years of varied experience qualifies Todd to 
prescribe for your liquid or gaseous combustion needs. 
Consult a Todd-traintd specialist NOW— BEFORE con- 
ditions in your power plant become any costlier. 







N. Y- 








Dr. Cornelius P. Rhoads, director of 
Memorial Hospital, New York City, 
has been appointed director of the 
Sloan-Kettering Institute for Cancer 
Research, which is to be built as an in- 
tegrated unit of the hospital. Alfred 
P. Sloan, Jr., the institute’s benefactor, 
was elected chairman of the board and 
of the executive committee. 

The board of management of the 
Homeopathic Hospital of Montreal, 
Can., has unanimously elected Harold 
W. Smith, president of W. R. Brook, 
Ltd., wholesale drygoods concern as 
honorary president of the hospital in 
recognition of his services to the in- 
stitution. 





Dr. W. K. McGee, for the past 10 
years pastor of the First Baptist 
Church at Thomasville, N. C., has been 
named director of the new department 
of religious and denominational activi- 
ties set up at the North Carolina Bap- 
tist Hospital at Winston-Salem, N. C. 

Dr. Walter Baer, recently discharged 
from the Army, has returned to his 
former position of superintendent of 
the Manteno State Hospital, Manteno, 
Ill. 

Harry F. Tubergen has been appoint- 
ed superintendent of the Bethany Hos- 
pital in Kansas City, Kas., following 
the resignation of Ethel Hastings from 
the position. 











@ Nothing excels stainless steel in sanitary ex- 3 
cellence, efficiency and durability. Just Line gives 
you sinks by specialists in stainless steel fabrica- | 
tion—rounded, seamless, welded construction. 
Easy to keep bright, clean and sanitary ...and 
they retain their qualities years longer than other 


types of material. 


THE Sust Line 1S JUST RIGHT 


Just Line Sanitary Equipment is custom fabricated to 
your own specifications and requirements by skilled 
mechanics and experienced engineers, with unexcelled 
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steel, hot-dip galvanized after fabrication. 
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Lt. Col. George A. Wiltrakis, Army Med. 
ical Corps, who has been named deputy 
director, medical and surgical service, 
Illinois Department of Public Welfare, to 
take immediate charge of 13 state hospi- 
tals, the Veterans’ Rehabilitation Center in 
Chicago and six department divisions, in- 
cluding community clinics and veterans’ 
service. When Dr. Wiltrakis was called 
into service in 1941 as a reserve officer he 
was superintendent of the Peoria State 
Hospital. He succeeds Dr. Conrad Som. 
mer, who resigned Aug. 1 to enter private 
practice in St. Louis, Mo. 





Brig. Gen. Royal Reynolds, who only 
a short time ago assumed the position 
of superintendent of St. Luke’s Hos- 
pital, Newburgh, N. Y., has been forced 
to resign because of ill health. Dr. 
Carlos E. Fallon is serving as acting 
superintendent until Dec. 1, when Col. 
Meyster will take over. 

Mary Musser, superintendent of the 
Millsboro Hospital, Millsboro, Ohio, 
for the past 20 years, has resigned and 
will be replaced by Agnes M. Mauer. 

Elizabeth Sloo Hain, administrator 
of the Protestant Hospital in Nashville, 
Tenn., has been selected to administer 
and supervise the new half-million dol- 
lar hospital at Henderson, Ky. 

Dr. Paul D. Williams, medical di- 
rector of the Richmond State Hospital, 
Richmond, Ind., since April 1, 1942, has 
resigned that position. 

Polly Smith has assumed her duties 
as superintendent of the Hopkins 
County Hospital in Madisonville, Ky. 

M. Isabel Foster has accepted the 
position of chief dietitian at Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass. 

Ada I. Mitchell, administrator of 
Midland Hospital, Midland, Mich., for 
over two years resigned her position 
last month. 


Deaths 

L. A. Johnson, superintendent of the 
Municipal Hospital, Cape Girardeau, 
Mo., is dead at the age of 65. 

Dr. Isaac D. Rawlings, 76, director of 
the Illinois state department of public 
health from 1921 to 1929, died October 
22. Well known in Chicago hospital 
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iT bacillus (Bacil- 

-even when applied 

combats gram-positive 

h as pneumococci, strepto- 

phy lococci, diphtheria bacilli and 
anaerobic bacilli. 

? is exceptional antibiotic has demon- 
strated its effectiveness in the treatment of 
superficial indolent ulcers, abscesses of the 
skin and soft tissues, chronic purulent otitis 
media, mastoiditis, empyema, and certain 
types of wound infections. 


Tyrothricin is used in various strengths, 


a 


but is commonly employed as an isotonic 
solution containing 0.5 mg. per cc. by in- 
stillation, irrigation or wet dressing. It may 
be instilled into various body cavities not 
connected with the blood stream (such as 
paranasal sinuses, urinary bladder and 
pleural cavity). It is not indicated for 


¥ 


parenteral injection or for oral use. 
a 


Tyrothricin Concentrate (For Human 


Use), Sharp & Dohme, is supplied as fol= =f 


lows: Package containing 1 cc. ampul of a 
concentrated solution of Tyrothricin, 25 
mg. per ce. and a vial containing 49 cc. of 
pyrogen-free, sterile, distilled water for di- 
luting the concentrate before use. Also 
supplied in 10 cc. and 20 cc. vials of a 
concentrated solution of Tyrothricin, 25 


mg. per cc. Sharp & Dohme, Phila. 1, Pa. 


TYROTHRICIN 
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circles, he was recognized as an author- 
ity in the field of public health. 

Patrick M. O’Meara, well known de- 
signer of Catholic hospitals and other 
institutions, throughout the Midwest, 
died in St. Louis, Oct. 27 at the age 
pt 55. 

Dr. Benjamin Austin Cheney, presi- 
dent of the board of directors of Grace 
Hospital, New Haven, Conn., died Oc- 
tober 10 at the age of 78. 


Dr. Ellsworth Eliot, Jr., a former 
president of the American Surgical 
Association and the New York Surgical 
Society and for many years visiting 
surgeon at hospitals in the New York 
metropolitan area, died October 30. He 
was 81. 


Survey Reveals Need For 
More Public Health Nurses 


The United States now has a total of 
20,818 public health nurses, or one pub- 
lic health nurse for every 8300 people, 
according to a statement released by 
the National Organization for Public 
Health Nursing based on statistics sup- 
plied by the U. S. Public Health Serv- 
ice. 

The distribution of public health 
nurses according to population varies 
in different sections of the country, 
however, as it ranges from one public 
health nurse to every 2900 people in an 
eastern state, to one to 18,300 ina 
southwestern state. The minimum 
standard accepted by health aythorities 
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Automatic oiling is an exclusive feature 
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Commander Arnold F. Emch, formerly 
executive secretary of the committee on 
coordination of activities of the American 
Hospital Association and associate director 
of the Institute on Hospital Administra- 
tion at the University of Chicago, who has 
just completed a three-year tour of duty 
as special assistant to the Surgeon General 
and as chief of the administration division 
of the Bureau of Medicine and Surgery. 
On completion of his service he was ap- 
pointed honorary consultant to the Sur- 
geon General and the Secretary of the 
Navy, especially in regard to matters of 
hospital management. Dr. Emch will be 
in charge of a new department on institu- 
tion (non-industrial) management at Booz, 
Allen and Hamilton, Chicago management 
engineers. Harris & Ewing photo 





is one public health nurse to every 2000 
to 5000 population. This survey again 
points up the need for more public 
health nurses. 


Book Describes Dangers Of 
Brucellosis to Layman 


“Crippler in Disguise, the 20 Million 
Dollar Story of Brucellosis in Amer- 
ica”, by Alice C. Evans and T. Arthur 
Turner, is the latest in the series of pub- 
lic health booklets to be published by 
the National Society for Crippled Chil- 
dren and Adults, Inc. The booklet is 
written particularly from the point of 
view of the layman. 


Colombia Creates National 
Department of Health 


By executive decree, a National De- 
partment of Health has been created in 
Colombia, which will have charge of all 
services, functions, institutes, labora- 
tories, and branches of the Ministry of 
Labor, Hygiene and Social Service. 

The national director of health will 
have, in addition to duties of the depart- 
ment, the administrative control of all 
other sanitary activities and services 
that are carried on by other organiza- 
tions in the country. 


HOSPITAL MANAGEMENT, November, 1945 























Sr = + = 














The Army Sanitary Corps used old Mi-Kro-Klene, 
known as formula ASC-4, for mess-hit disinfection. | 











coo YOUR NEW MI-KRO-KLENE 
WILL BOTH DISINFECT AND WASH! 





"Take a powerful germ-killer—add a quick sudsing, Mi-Kro-Klene disinfects while it washes! Held to 


thorough cleansing, dishwashing agent. The result extremely low bacteria counts— your wash water 
is new Mi-Kro-Klene . . . a combination wash and can’t act as an inoculating bath. Equally important, 
germicide that disinfects and cleans hand-washed Mi-Kro-Klene does its work at a temperature as low 
eating utensils in one operation! as 45° Centigrade .. . a practical, comfortable tem- 
China, giass, silver sparkle with cleanliness, show perature for manual dishwashing! 
almost unbelievably low bacteria counts. Yet—you’ll Get ready for Mi-Kro-Klene! It’s coming soon— 
find this germicidal cleansing compound speeds to make hand dishwashing quick, easy, more com- 
and simplifies the washing process. That’s because pletely efficient. 


MI-KRO-KLENE 


ECONOMICS LABORATORY, INC. 
MAKERS OF SOILAX, SUPER SOILAX, TETROX e GUARDIAN BUILDING, ST. PAUL, MINNESOTA 
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These convalescing airmen are finding the study of natural history a helpful part 
in the recovery from war wounds 





tool and the department in which the 
tool is used, and when properly weigh- 
ed by the administrator, is an educa- 
tion in that particular item.” 

Not the least of the fruits of this 


Consult Personnel 
(Continued from page 33) 


tool and a salesman selling that tool 
have a very valuable knowledge of the 
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cooperative planning, in the opinion 
of Arden Hardgrove, “ superintendent 
of the John N. Norton Memorial In- 
firmary, Louisville, Ky., is that “the 
interest and cooperation of the per- 
sonnel is retained in a much greater 
degree.” 

“During our planning and building 
of our last 75-bed addition, including 
new operating rooms, new food de- 
partment, X-ray room, dental room, 
etc.,” reports Harry G. Hatch, ad- 


| ministrator of Northwest Texas Hos- 
| pital, Amarillo, Texas, hospital per- 


sonnel participated. ‘The architect 
and myself invited in to our many 
conferences the key personnel and 
heads of all departments. We at- 
tempted to set up the service and then 
build the building around it. I am 


glad to state that those great many ; 


hours spent with the hospital person- 
nel was one of our best investments, 
We are proud of the results.” 


Make Major Decisions 


Favoring consultation with depart- 
ment heads and careful study af all 
plans, Allan Craig, M. D., director of 
Eastern Maine General Hospital, 
Bangor, Me., points out that. “the 
board of directors or trustees should 
make the major decisions on advice 
of the building committee and the di- 
rector.” 

In conclusion, it would seem that 
full consultation with hospital person- 
nel on building plans is the finest kind 
of insurance against foolish structural 
mistakes which can plague executives 
—and personnel—as long as _ the 
building stands. And it makes per- 


sonnel—clear down to the bottom— | 


feel that “this is our hospital.” 


Courses Offered In Two 
Types of Therapy 


Columbia University, in cooperation 
with the Columbia-Presbyterian Medi- 
cal Center, 630 West 168th Street, New 
York, 32, N. Y., has announced a course 
for technicians in physical therapy and 
occupational therapy. The courses are 
offered at the hospital under the auspi- 
ces of the College of Physicians and 
Surgeons and are approved by the 
Council on Medical Education of the 
American Medical Association. 

The course in physical therapy cov- 
ers one year, including fall, spring and 
summer sessions, while the course in 
occupational therapy takes at least three 
years. There exist admission require- 
ments for both courses and those desir- 
ing full information should write the 
Office of Physical and Occupational 
Therapy, College of Physicians and 
Surgeons, 630 West 168th Street, New 
York; o2; N. ‘Y. 
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More than a 
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PARKE-DAVIS AMPOULES, to the number of more than one 
hundred different formulas, are designed to meet varied 
therapeutic needs. 


Special glass to protect against chemical change, 
highest purity of drugs and solvents, assured quantitative 
accuracy, thorough sterilization, and rigid bacterial and 
pyrogen tests are the physician’s guarantee that each 
Parke-Davis Ampoule is unsurpassed. 

Any Parke-Davis representative will be pleased to dis- 


cuss Parke-Davis Ampoules with you and to explain the 
economies that result from buying quantity assortments, 
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Reconstruction of Roentgen’s laboratory showing the eminent physicist at work. A 
contrast with any ordinary laboratory of today will give some idea of the conditions 
under which the man worked. Copr. 1945 General Electric X-Ray Corp. 





Wisconsin Plan 


(Continued from page 35) 


In all this scramble to find ways of 
promoting adequate distribution of 
medical and surgical and _ hospital 
care—and getting paid for it—its 
world aspects should not be ignored in 
this day of shrinking globes in which 
world movements have a way of in- 
fringing on even the most isolated 
communities. 


National Control 
In France, for instance, they are 
studying the possibility of nationaliz- 
ing all hospitals to deal with an in- 


‘creasingly desperate health situation. 


Most French hospitals today are op- 
erated by departmental or municipal 
authorities. Resident doctors would 
be provided for under the national ar- 
rangement and regional health centers 
would be established for certain mal- 
adies too difficult to treat in small 
general hospitals. 

Even Brazil is sponsoring a plan to 
establish doctors in areas without 
the services of doctors in private prac- 
tice and these medical services shall be 
free to families of those who receive 
less than double the federally estab- 
lished minimum salary. 

And it should not be forgotten that 
the huge country which spread its 
land mass and its influence over Asia 
and Europe has, according to Sergei 
Kurashov, deputy people’s commis- 
sar for health in the Russian SFSR, 
“Health services in the Soviet Union 
are free and available to all and great 
stress is placed upon preventive care. 


Every citizen has access to hospital or 
outpatient department treatment.” 

Health is being assured to all peo- 
ple in various ways in various coun- 
tries and most of them are assuredly 
not our ways and utterly foreign to 
our traditions. But the urge for bet- 
ter health is there and it transcends 
national boundaries and it will not be 
denied. 

Footnote to social change: Forty 
physicians and surgeons on the staff 
of the Southern Pacific Railroad Com- 
pany Hospital have formed a union to 
provide a collective bargaining agency 
under the provisions of the Wagner 
Act.! 








Another view of Wilhelm Konrad Roent- 
gen, the unknown German physicist who 
became famous overnight with his dis 
covery of the X-ray. A true scientist, he 
never capitalized on his fame 
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Three Ways to Improve 


Your Hospital Service 


Il. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of "how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 
worked out well and warning against 
those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
simplify and expedite its work. 
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HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 


services to patients. 
* * * 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 


over a period of time. 


tiflal 
LALA O GLE 


The Only Hospital Publi- 
cation which is a member @ 
of both the ABC and ABP. 


100 E. OHIO STREET, CHICAGO 11 
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(Continued from page 28) 
a public service appears to be within 
reach of hospitals today.” 

Referring to this work, President 
Ward observed that “We are indeed 
fortunate that the Commission on 
Hospital Care, under the chairman- 
ship of Thomas S. Gates and with Dr. 
Arthur C. Bachmeyer and his able 
staff, in making such fine progress in 
considering an overall hospital pro- 
gram for the country. . . . The Com- 
mission on Hospital Care will com- 
plete two years of activity in the Fall 
of 1946. We look forward with anti- 
cipation to a report which will assist 
us all in the future.” 

Other reports presented to and dis- 
cussed by delegates included: 

Public relations by R. F. Cahalane, 
executive director of Massachusetts 
Hospital Service, Boston, Mass. 

Government relations by John N. 
Hatfield, administrator, Pennsylvania 
Hospital, Philadelphia, including a 
statement on care of veterans by 
Arden E. Hardgrove, superintendent, 
Norton Memorial Infirmary, Louis- 
ville, Ky. 

International relations by Mal- 
colm T. MacEachern, M. D., associ- 
iate director of the American College 
of Surgeons. 

Association relations by Oliver G. 
Pratt, director, Salem Hospital, Salem, 
Mass. 

Resolutions by J. Douglas Colman, 
executive director of Associated Hos- 
pital Service, Baltimore, Md., sub- 
stituting for Henry T. Brandt, direc- 
tor, Deaconess Hospital, Buffalo, N. 
Y., whose sudden death during the 
meeting is told on page 28. 

Administrative practice by Fraser 
'D. Mooney, M.D., superintendent, 
Buffalo General Hospital, Buffalo, 
N. Y. 

Professional practice by Dr. Buerki. 

Education by James A. Hamilton, 
director, Grace-New Haven Hospital, 
New Haven, Conn. 


Mary E. Lowe, registered medical tech- 
nician, in one part of the new tissue 
laboratory of Dee Hospital, Ogden, Utah 





Postwar planning by Graham L. 
Davis, hospital consultant, W. K. 
Kellogg Foundation, Battle Creek, 
Mich. 

President Ward paid tribute to the 
administration of his predecessor, Dr. 
Smelzer, saying, “. . . in looking for- 
ward to the coming year we pause 
to think of the one just past, reflect- 
ing upon the splendid personnel con- 
tribution of Dr. Smelzer to the task 
that is a common bond between us. 
Can we say more of a man than that 
he has given unstintingly of himself, 
his time, his thought, his energy, for 
the betterment of his fellows?” Dr. 
Smelzer early in October was released 
from his own hospital where he had 
undergone an operation. 

Although the benefits of a major 
convention were lacking in this emer- 
gency substitute a great deal was ac- 
complished by the delegates in the 
way of outlining a definite program 
for the important year ahead. 


Commonwealth Fund Grants 
$275,000 to 15 Hospitals 


The Commonwealth Fund, of New 
York City, has made grants totaling 
$275,000 to 15 hospitals in five 
counties of New York state. The 
mentioned sum represents the amount 
to be donated annually to finance an 
educational and building program for 
outlying hospitals. Formation of a 
regional council with the Rochester 
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Hospital Council as a nucleus will be 
the first step in setting the plan in 
motion. 

The plan will become operative 
January 1, 1946.Hospitals which ap- 
plied to the fund for the approval of 
this region include: Bath Memorial, 
Bath; Bethesda and St. James Mercy, 
Hornell; Brockport Central, Brock- 





Statement of the Ownership, Management, 
Circulation, Etc., Required by the Acts 
of Congress of August 24, 1912, and 
March 3 3, 

Of Hospital Management, published 
monthly at Chicago, Ill., for Oct. 1, 1945, 

State of Illinois, County of Cook, ss. 

Before me, a Notary Public in and for 
the Siate and county aforesaid, personally 
appeared G. D. Crain, Jr., who, having been 
duly sworn according to law, deposes and 
says that he is the Publisher of the Hospital 
Management, and that the following is, to 
the best of his knowledge and belief, a true 
statement of the ownership, management 
(and if a daily paper, the circulation), ete., 
of the aforesaid publication for the date 
shown in the above caption, required by the 
Act of August 24, 1912, as amended by the 
Act of March 3, 1933, embodied in section 
537, Postal Laws and Regulations, printed 
on the reverse of this form, to wit: 

1. That the names and addresses of the 
publisher, editor, managing editor, and 
business managers are: 

Publisher, G. D. Crain, Jr., Evanston, III, 

Managing Editor, Frank Hicks, Chicago, 


2. That the owner is: (If owned by a cor- 
poration, its name and address must be 
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names and addresses of stockholders owning 
or holding one per cent or more of total 
amount of stock. If not owned by a corpora- 
tion, the names and addresses of the indi- 
vidual owners must be given. If owned by a 
firm, company, or other unincorporated con- 
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Hospital Management, Inc., 100 E. Ohio 
St.. Chicago, Ill. 

G. D. Crain, Jr., 704 Michigan, Evanston, 
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3. That the known bondholders, mort- 
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(If there are none, so state.) 
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4. That the two paragraphs next above, 
giving the names of the owners, stockhold- 
ers. and security holders, if any, contain not 
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holders as they appear upon the books of 
the company but also, in cases where the 
stockholder or security holder appears upon 
the books of the company as trustee or in 
any other fiduciary relation, the name of 
the person or corporation for whom such 
trustee is acting, is given: also that the 
said two paragraphs contain statements em- 
bracing affiant’s full knowledge and belief 
as to the circumstances and conditions un- 
der which stockholders and security hold- 
ers who do not appear upon the books of 
the company as trustees. hold stock and se- 
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5. That the average number of copies of 
each issue of this publication sold or dis- 
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25th day of September, 1945. 
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(My commission expires April 1, 1948.) 





port; Dansville General, Dansville; 
Clifton Springs Sanitarium, Clifton 
Springs; Frederick Ferris Thompson, 
Canandaigua; Geneva General, Gen- 
eva; Soldiers and Sailors Memorial, 
Penn Yan, and Genesee, Highland 
Park Avenue, Rochester General, St. 
Mary’s and _ Strong Memorial, 
Rochester. 

Of the total amount of the award, 
$75,000 yearly is to be used for ad- 
ministration and educational pro- 
grams and $200,000. as grants-in-aid 
to member hospitals in smaller com- 
munities for building programs and 
purchase of equipment.The education- 


HOSPITAL MANAGEMENT, November, 1945 














HOS 


* New products to your order. . 


m at equipment for weadiangy nurses homes, and institutions. 


' %& Creative arrangement, furnishings and decorating plans for private and semi-private 
rooms, wards, doctors’ and administrative offices. 
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| AND LET US QUOTE DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C.* Los Angeles * San Francisco * Portland. Ore. 


% 
FACTORY: PLAINFIELD, CONN. Soerat 








































“i a ity aad, | ” 3 i~ 


HERRING-HALL-MARVIN SAFE CO. 


General Offices: Hamilton, Ohio 


BRANCH OFFICES in New York, Chicago, Boston, Washington, St. Louis, Atlanta, Houston 
Philadelphia, Los Angeles ... Other Agencies All Over the World 
MANUFACTURERS OF BANK VAULT EQUIPMENT - BANK COUNTERS - TELLERS’ BUSES AND LOCKERS 
SAFE DEPOSIT BOXES - NIGHT DEPOSITORIES - BANK AND OFFICE SAFES 
BUILDERS OF THE UNITED STATES SILVER STORAGE VAULTS—WEST POINT MILITARY RESERVATION 
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H-H-M HOSPITAL PHARMACY 


Herring-Hall-Marvin engineers have the advantage. 


of long-continued, uninterrupted study of the engi- 
neering problems involved in hospital service. This 
has enabled them to achieve new standards of 
efficiency in the modern hospital pharmacy. Cabi- 
net sizes, step-ups, setbacks, drawer arrangements, 
visual ease, communication—every factor of con- 
venience and speedy, safe, 
service’ are inbuilt in the 
H-H-M system of orderly dis- 
pensing. Whether you are 
considering replacements or 
new construction, your wise 
choice is to consult H-H-M 
engineers —first{ 


IN PREPARATION: “Progress in Pro- 
tection.” An illustrated history of de- 
vices men have used to protect their 
valuables from the cave man era to the 
present. Limited edition. For architects, 
bankers, executives. Please reserve (by 
letter) your copy now. Gratis. 
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al program will be perhaps the prima- 
ry function of the new council and 
will be on a postgraduate level. It 
will include organization and admin- 
istration of a continuous postgraduate 
program for physicians and will in- 
clude clinical conferences, short re- 
fresher courses and one to three year 
residencies and fellowships, depend- 
ing on demands from the standpoint of 
content and time. 

The plan provides for a_ possible 
rotation of interns and_ residents 
among the hospitals throughout the 
region, a refresher course for grad- 
uate nurses, postgraduate nurse train- 
ing in war management, operating 
room and delivery room courses, in- 
stitutes and consultation and ex- 
change opportunities for laboratory 
technicians, X-ray technicians, dieti- 
tians, medical record librarians, ad- 
mitting officers and development of 
opportunities for more extensive af- 
filiation in undergraduate nursing. 

Also provided is extension of con- 
sultation services in such fields as 
X-ray, pathology, and anesthesia and 
for hospital administrative and de- 
partmental problems. The program 
also calls for meetings and regional in- 
stitutes for nonprofessional as well as 
professional hospital personnel. The 
Rochester Hospital Council began as 
an administrator’s conference body 
shortly after World War I and con- 
tinued as such until its incorporation 
in December, 1939. 





“Local Health Units for the Na- 
tion” is the latest in the informative 
series of books published by the Com- 
monwealth Fund in New York. This 
monumental work is in the nature of 
a report of the subcommittee on local 
health units of the committee on ad- 
ministrative practice headed by Dr. 
Haven Emerson with the collabora- 
tion of Martha Luginbuhl. 

The book represents an extensive 
state-by-state survey of hospital fa- 
cilities, medical facilities, per capita 
income and spending power, together 
with recommendations of the Fund as 
to the methods of improvement. In 
the case of each state suggested local 
health units are presented which will 
best distribute the hospital and medi- 
cal facilities of the state. 

A complete tabulation of all health 
officers and other medical personnel 
is given for each state together with 
the salaries received for each type of 
work. A detailed map of each state 
is provided to clearly show the health 
units as outlined by the Fund. 

Need More Health Protection 

A summary of the findings of the 

subcommittee provides some very in- 
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A weighing-in at Swedish-American Hos- 
pital, Rockford, Ill. 





teresting facts. For example, it was 
found that one-third of the nation 
lives under sub-standard local health 
organization ill-equipped to give bas- 
ic minimum health protection at all 
times and to meet public health em- 
ergencies. This situation was found 
mainly in the South, although other 
areas of the country are represented. 

Also revealed was that the failure of 
local government in some states to 
organize workable administrative 
units of local health service is gradual- 
ly removing the intimate and person- 
al service of local health protection 
from the sphere of local to that of 
state government. 

In order to provide the organization 
of workable administrative units of 
local health jurisdiction each state 
should have enabling legislation, eith- 
er permissive or preferably manda- 
tory, whereby cities and counties may 
unite to form districts of suitable size 
for local health administration. Ex- 
cept for special reasons these districts 
should be made up of existing or com- 
binations of existing governmental 
units in order that existing tax and ap- 
propriating machinery may be _ util- 
ized. 


Dollar A Year 


For approximately one dollar per 
capita every person in the United 
States could have minimum basic lo- 
cal health services under a profes- 
sionally trained full-time medical 
health officer, with appropriate asso- 
ciated professional and technical per- 
sonnel and equipment. This country- 
wide coverage could be achieved 
through 1,200 local health units. 


The essential characteristics of 
these units are: 

1. Population of at least 50,000, 
Smaller populations would not justify 
an adequate local health organization, 

2. Include no unit of local govern- 
ment below the county (except in 
certain states where the county is un- 
important as an administrative sub- 
division of government). 

3. Include both the urban and 
rural areas of the county. 

4. Where counties have smaller 
populations than 50,000, as is true of 
85 per cent of the 3,070 counties of 
the 48 states, they should join with 
one or more neighboring counties to 
form local health districts following 
natural trade and _ transportation 
areas. 


Minimum Staff 

The minimum staff required by 
such a local health unit is: 

a. One full-time medically trained 
administrative health officer. 

b. One public health nurse per 
5,000 population, one of each ten of 
the nurses to be of supervisory grade. 

c. Two workers in environmental 
sanitation per 50,000 population, one 
to be professionally trained, prefer- 
ably as a sanitary engineer. 

d. One clerk per 15,000 popula- 
tion. 

e. Part-time clinicians and den- 
tists, and laboratory workers, dental 
hygienists, health educators, and oth- 
er workers as local conditions require. 

Requires 8,205 Physicians 

A total of 8,205 physicians will be 
required to meet the demands of the 
subcommittee for minimum health 
protection. Of these, 2,060 would be 
full-time administrative health offi- 
cers and directors of medical di- 
visions, and 61,145 would be local 
practicing physicians for part-time 
clinical service. 

Twenty-six thousand four hundred 
public health nurses will be needed, 
the subcommittee reports, twice the 
number as were reported employed 
by local official agencies in 1942. This 
again strongly emphasizes the press- 
ing need for nurses in this field, 
which is undoubtedly the coming 
field for nurses. 

In addition to these, 23,485 other 
workers such as laboratory workers, 
clerks, sanitation workers, dentists, 
education specialists, and unskilled 
workers will be needed, making 4 
grand total of 58,090 people who 
should be employed in health work. 

The committee has made a very 
comprehensive report, and its recom- 
mendations should command the at- 
tention of those in the hospital and 
public health fields. 
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MOVIES....:: 
At Your Own Hospital 


When the going is rough or the long hours of convalescence stretch 
Geiss 8s what could be more welcome to your patients than a first- 
run, top-notch movie..... shown right in your hospital room, ward, 
or auditorium. 

If you own or can borrow 16 mm projection equipment, you, too, 
can exhibit the latest and best Hollywood features such as GOING 
MY WAY, THE SULLIVANS, and hundreds of other hits in black 
and white or technicolor. 


Ask for complete information and our catalog of outstanding feature 
programs. No obligation, of course. 


FILMS INCORPORATED 


330 W. 42nd St., New York (18) 1709 W. 8th St., Los Angeles (14) 101 Mari- 
etta St., Atlanta (3) 64 E. Lake St., Chicago (1) 68 Post St., San Francisco 
(4) 109 N. Akard St., Dallas tl) 314 S.W. 9th Ave., Portland (5) 











MONASH 


STEAM SPECIALTIES 


MONASH 
COMBINATION FLOAT AND 
THERMOSTATIC TRAP 







dine: 


THERMOSTATIC or Combination Float 
and Thermostatic Types for Low Pressure 
Heating. 


MONASH _ 
CONSERVE Ss 


Float or Thermostatic Traps for High 
Pressure Process Work. 

Ask for a Copy of our Descriptive Litera- 
ture. 


MONASH-YOUNKER CO., ING. 


1315 W. Congress St. 
CHICAGO — 7 — ILLINOIS 











... and they have included you for over a 
century! For Nathan Straus-Duparquet, Inc. 
has had complete customer service as its 
main objective since its founding more than 
one hundred years ago. 


Today — based on that experience — we are 
even better prepared to supply you with 
the finest of food service equipment, furni- 
ture and furnishings . . . to fill your every 
need... to solve your every problem... 
‘From A Blueprint To The Front Door Key!” 


SIXTH AVENUE—EIGHTEENTH to NINETEENTH STS., N.Y. 11, N.Y. 


BOSTON CHICAGO MIAMI 
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and Supplies, Tried 
and Tested. 




















When St. Luke’s Hospital, Chicago, held its famous fashion show October 17, one of 
the features was the “Century of Nursing” demonstrated here by ten women wearing 
the costumes, left to right, of Sairey Gamp; Florence Nightingale, 1853-56; Kaiser- 
werth Deaconess nurse, 1845; uniform of St. Luke’s Hospital nurse in Spanish- 
American War, 1898-1909; a Clara Barton nurse, 1861-1865; Linda Richards, “the first 
trained nurse in America,” 1873; outdoor uniform of St. Luke’s Hospital nurse, 1890; 
uniform worn by Madeline McConnell, director of School of Nursing and Nursing 
Service, St. Luke’s Hospital, in the U. S. Army, First World War, 1918-1919; a Catholic 
Sister of Charity, 1845; a graduate of the first class of St. Luke’s Hospital, 1885-1887 


Gaining Psychiatric Nursing 


Experience by Affiliation 


For many years nurse educators 
have recommended experience in 
nursing mental patients as part of the 
basic nursing course (1). More nurs- 
ing schools are seeking affiliation 
with mental hospitals than can be ac- 
commodated at present. Every state 
should provide facilities so that all 
nurses could have the experience. 

“Fifty-eight percent of the hospi- 
tal beds in the country are occupied 
by mental patients” (2). Nurses need 
experience and patients need care. 
Means to bridge the gap are available. 
The mental hospital that establishes 
an educational program for student 
nurses by affiliation will offer a much 
needed service. 

The hospital will benefit by the im- 
proved care provided for its patients, 
by the stimulus that study and re- 
search programs give to personnel, 
and by improved public relations. 
Every student nurse will interpret the 
mental hospital as she finds it to those 


Reprinted from the Oct. 19, 1945 Public 
Health Reports. 
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By MARY E. CORCORAN 
Adviser in Psychiatric Nursing, 
United States Public Health Service 


with whom she makes contact at 
home, at school, and in her communi- 
ty. If she has had suitable teaching 
and good clinical experience, the 
benefits will be mutually advantage- 
ous. 
Education and Experience 

Start —A date for starting a course 
in psychiatric nursing in affiliation 
with a mental hospital should be se- 
lected sufficiently in advance to per- 
mit directors of nursing education to 
change plans. Four to eight months 
may be needed for adequate prepara- 
tion. Occasionally a selected group 
of students can be assembled to start 
at shorter notice. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





Length.—Thirteen weeks is a satis- 
factory length of time for experience 
in psychiatric nursing in a basic pro- 
gram. A week may be spent in 
orientation; thereafter, three 4-week 
assignments or four 3-week assign- 
ments may be arranged for each stu- 
dent. Students have expressed pref- 
erence for the longer assignments. 
Eight weeks for affiliation in psy- 
chiatry is shorter than is desirable. 

Owing to popular concepts of 
mental disease, students often are 
fearful of patients; several weeks are 
needed for them to adjust to the 
situation. In an 8-week course, the 
time is up at the point where the work 
becomes interesting and meaningful. 
If the course must be as short as 
8-weeks, two 4-week assignments 
probably will be better than shorter 
periods. Students say that 2 weeks 
is too short a time to become ac- 
quainted and at ease with mental 
patients. 

Number.—The number of students 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 











N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


. Low cost 

. Underwriter approved 

. Simple to operate 

Only 1 control dial 

. Safe, low-cost, heat 

. Easy to clean 

Quiet and easy to move 
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. Fireproof construction 

. Excellent oxygen tent 

. Welded steel construction 

. 3-ply safety glass 

. Full length view of baby 

. Simple outside oxygen 
connection 

. Night light over control 

. Both F. and C. thermometer 
scales 

. Safe locking ventilator 

. Low operating cost 

. Automatic control 

. No special service parts 

. Safety locked top lid 
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a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Canada by 


INGRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 


CHICAGO 3, ILLINOIS 


An Armstrong product 
manufactured and sold only by 











THE GORDON ARMSTRONG COMPANY - 3925 Shaker Square Station - Cleveland 20, Ohio 
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. Ball-bearing, soft rubber casters 











View of front entrance of addition to Nurses’ Home at Silver Cross Hospital, Joliet, Il. 





sent by each school will depend upon 
its enrollment. The mental hospital 
accepting students will be guided by 
the facilities and qualified personnel 
which it can make available. One 
nurse instructor or clinical super- 
visor can do justice to a unit of 20 to 
30 students. More than that number 
requires supplementary nurse super- 
visors or instructors. 

Groups.—The number of students 
in each group should be kept about 
the same or with small variation. 
If groups are larger than thirty or 
so, the affiliating students should 
come at intervals. Admitting some 
students at monthly or 6-week inter- 
vals stabilizes the ward assignments 
and living-quarters routine. The 
number of classes in orientation and 
psychiatric nursing will need to be 
increased. 

Personnel increase——A hospital 
staff contemplating accepting student 
nurses for education in psychiatric 
nursing assumes an obligation. Suf- 
ficient qualified personnel should 
be on hand or provided. General 
hospitals may supply a well-quali- 
fied nurse supervisor or instructor to 
acquire psychiatric experience. She 
could then serve as a clinical instruct- 
or for affiliating students in a mental 
hospital. The psychiatric hospital 
could select a nurse who has the 
educational background necessary for 
acquisition of teaching methods at a 
suitable institution. She could then 
become a qualified instructor. Salary 
appropriations will be needed for 
nurse instructors, clinical supervisors, 
and residence and health directors. 

The duties, responsibilities, and 
authority of each member of the nurs- 
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ing staff should be defined. Each per- 
son involved should know her particu- 
lar duties and how they fit it into the 
entire program. The status and salary 
assigned to the nursing director, in- 
structors, nurse supervisors, and head 
nurses will indicate the value which 
the hospital directors place on nursing 
care. If nurses are considered neces- 
sary to the welfare and recovery of 
the patients, they are given digni- 
fied status. If less is expected of 
them, they are treated accordingly. 
It is useless to proclaim a policy of 
good nursing standards unless the 
governing board and the hospital 
officials support their announced 
policy by good personnel practice. 

Equipment.—Schools_ should be 
provided with sufficient, appropriate 
equipment to make possible good 
teaching and rapid learning without 
extraordinary effort on the part of 
instructor or students. Books of ref- 
erence are necessary. They should 
be appropriate, up to date and in 
sufficient quantity to be convenient- 
ly available. 

Charts, models, slides, and motion- 
picture films should be provided as 
aids to teaching. These items are of 
importance to students coming to a 
special hospital where they are ex- 
pected to acquire understanding of 
psychiatry (a difficult subject) in a 
short period of time. Good teaching 
equipment, reading material, and 
reading and lecture rooms make the 
difference between learning and con- 
fusion, between liking and aversion. 


About Absences 
Iliness— During the courses, a 
student may take cold or get sun- 


burned or fall down and hurt herself 
badly enough to need a day or so off 
duty. Agreement should be made 
between the sending and receiving 
nursing directors as to how such 
temporary absences will be managed, 
For longer absence, the law of the 
State concerning nurse education or 
the State Board of Nurse Examiners 
may have regulations. In that case 
the regulation should be known to 
all concerned. Usually if a student 
is seriously ill and can be moved 
safely, her home school may prefer 
to have her return. Mental hospitals 
usually have an infirmary or provide 
care for sick employes. If it is suit- 
able and properly directed, the stu- 
dent may be as well off if she remains, 


A week lost from an 8-week 
course, or 2 weeks out of 13, usually 
means that the student has lost too 
much teaching and experience to go on 
with the group. She should be per- 
mitted to return to her home school 
and come back with a later group. 
Each situation should be considered 
separately. 

Budget and accounts —Good busi- 
ness practice requires budgeting of 
funds. Money for the operation of 
a nursing school should be appro- 
priated separately from hospital 
funds used for the care of patients 
and for hospital activities. 


Preliminary Preparations 

Following the conferences at which 
agreements and policies are estab- 
lished, the receiving hospital is in a 
position to proceed. Before the stu- 
dents arrive, preparations should be 
made for class programs, as well as 
for rooms, meals, laundry, mail, and 
other personal details. 

Education.—Schedules of classes | 
in each topic should be arranged. 
Physicians and other instructors 
should be consulted so that their pre- 
ferences may be considered. Classes 
should be held in the daytime or com- 
pensating free time planned for re- 
creation, if some must be held at 
night. 

The length of class periods depends 
upon the type of class. Lectures of 
50 to 60 minutes are suitable. De- 
monstration classes, clinics, and la- 
boratory classes of 90 to 120 minutes 
are economical of time and effort. 
Longer periods become tiresome and 
the value of the teaching effort is lost 
to some extent. The nursing director 
will probably assign duties to each of 
her associates concerned with student 
nurse education and accommodation. 
The director of nursing education will 
plan classes, rotations, and all the 
details of education. She will arrange 
with others on the teaching staff 
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There’s probably no safer cleansing agent 
than neutral Crvus. Blankets washed with 
Orvus have a clean, sweef.odor . .'. a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds require: 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “‘soap odor.’’ Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for’ further details. 





PROCTER & GAMBLE 


Cincinnati, Ohio 








We're Encouraged 


with the supply situation. We 
are beginning to see more paper 
pulp in the months ahead. 
Depend on hydes. Order 
Wipettes from your surgical, 
hospital or pharmaceutical sup- 
ply house. _t™ 














Manufactured by 
The SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 

















Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 








These are the first Cadet Nurses from the Marquette College of Nursing, Milwaukee, 
Wis., to go into service. They are enroute to the Army Hospital at Cambridge, 0. 
Milwaukee Journal photo 





for hours, locations, and materials. 
Should an instructor fail to appear 
at class, she should be able to arrange 
a substitute activity so the students’ 
time will not be wasted. She will be 
responsible for keeping and complet- 
ing the students’ records. She should 
not be held responsible for residence 
management or social and health pro- 
grams, 
Instructors Responsible 

Instructors will be responsible for 
preparation and presentation of the 
topic they agree to present. Each 
one should maintain order during 
class. Failures should not occur. A 
student’s inability or inattention 
should be noticed and counsel made 
available for her before it is too late 
to be effective. 

Students should have experience, 
not only with the nursing care of 
chronic psychotic patients, but with 
those newly admitted, acute cases of 
psychosis, convalescents, and patients 
under active treatment. A student 
may not always see a patient enter the 
hospital and recover during her 
training period, but she will get a 
good overview by observing a number 
of patients being admitted, during 
progress, and at recovery. 

Lecturers and instructors.—Psy- 
chiatrists should conduct the classes 
having to do with psychiatry and 
should conduct clinics at which pa- 
tients are presented. Social workers 
should teach sociology as it relates 
to mental disease. Occupational 
therapists, recreation directors, 
physiotherapists, and dietitians 
should be placed on the schedule of 





classes. 





HOSPITAL MANAGEMENT, November, 1945 


An affiliation involves repetition of 
the lectures about four times a year. 
If the instructor is required to repeat 
the lectures too frequently he may 
become disinterested. Senior psy- 
chiatrists or other well-prepared in- 
structors might divide the classes and 
plan for alternates in order that all 
of the objectives may be attained. 
It is preferable that the psychiatrists 
or other special lecturers be compen- 
sated. Full time nurse instructors 
should be employed for formal and 
informal teaching. The clinical and 
classroom topics may be divided in 
such a way that each nurse instructor 
teaches some classes and spends some 
time on the wards. It may be de- 
sirable for instructors to alternate 
classroom teaching and clinical super- 
vision with each group of students 
admitted. 

Nurse instructors. — Psychiatric 
nursing is the major topic for student 
nurses. Nurse instructors should be 
qualified by experience in psychiatry 
and by preparation in teaching meth- 
ods to present the topic convincingly. 
The nurse instructor should attend 
some of the classes given by other in- 
structors so that she may correlate 
material to the advantage of the stu- 
dents. 

Payment.—Physicians and others 
who are asked to conduct classes for 
student nurses in addition to their 
full-time duties should be paid for 
their effort. Preparation for classes, 
arranging illustrative material, and 
reading notebooks require time and 
effort. Instructors should be pro- 
vided with the materials they require 
for demonstration. 
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= COLLEGE OF PHYSICIANS AND SURGEONS, COLUMBIA UNIVERSITY— 
5 Founded in 1767 as the Medical Faculty of Kings College, this institution 
was the first of its kind in this country to confer the degree of Doctor 
of Medicine in course. In 1813 it was merged with the independent 
C College of Physicians and Surgeons, which later became a part of 
t Columbia University. Today, this great school together with Presbyterian 
a Hospital and many other famous institutes and clinics, comprises one 
y of the largest and most advanced medical centers*in the world. 
1 Vf forged in knowledge and sharpened by discipline and constant 
[’ practice, is the weapon with which surgeons are helping to 
conquer many of mankinds’ worst physical ills. Skill plays a large part, 
too, in the manufacture of sutures. DxG has perfected its suture making 
P| skill and methods through specialization in this one field alone for more than 
é a third of a century, to provide a unique service to the surgical profession. 
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NCISIONS which offer maximal assur- 

ance against sutures pulling through the 

tissues eliminate a principal cause of wound 
disruption. 


Sutures hold most securely if the connec- 
tive tissues within the wound are approxi- 
mated in such a manner that the sutures must 
pull against the fibres within these layers. 
This is possible only when connective tis- 
sues are cut parallel to the direction of their 
fibres. In the anterior abdominal wall, this 
is usually best accomplished through a trans- 
verse initial skin incision. 





In suturing transverse incisions, no at- 
tempt is made to suture muscle—only the 


. ” 1. For gall bladder, common duct, head of pancreas. 
surrounding sheath. Approximation of the 2. Resection of stomach, transverse colon. 
3 


. Resection of ascending colon, cecum, right sided 
lesions. 
4. Descending colon, spleen and left sided lesions. 
5. Appendectomy. 
6. Pelvic surgery, r tion of sigmoid 


muscle edges is further aided by keeping 
the patient in a semi-reclining position with 
knees partially flexed. r 





TRANSVERSE INCISION OF LOWER ABDOMEN 


The transverse incision across the lower abdomen provides a wide exposure of the pelvic 
organs, the rectum, the sigmoid and other pelvic structures. Resections and anastomoses can 
be performed through it which are not possible through the longitudinal incision. 

The construction of this incision takes advantage of certain anatomical configurations. 
These are (1) the thinning and narrowing of the lower ends of the rectus muscle, (2) the 
termination of the posterior rectus sheath on a level just below the anterior superior spines and 
(3) the prolongation of the apex of the urinary bladder above this level toward the umbilicus. 


MAKING THE INCISION 


The skin incision is made completely across the lower abdomen starting from the anterior 
superior spine on one side, and curving downward, following the crest of the pelvis at a 
distance of two fingers’ breadth, ending at the other anterior superior spine. It is usually 
made in a flexion crease. The subcutaneous fat and the anterior rectus sheath are incised in 
the same direction exposing the recti. The muscles are divided close to the symphasis pubis— 
i.e. through their tendinous portion, leaving stumps only long enough for resuturing. The 
severed muscles are retracted upwards until the incision in the posterior sheath can be made 
about one-half inch above the lower edge of this structure or almost directly between the 
anterior superior spine. When the peritoneum is incised a long prolongation of the bladder 






















NUMBER SIX 


OF A SERIES 





Exposure of external 
oblique muscles and 
fasciae. 





apex must be watched for. The inferior epigastric arteries are clamped and ligated on either 
side of the rectus muscle when the posterior sheath is incised. 


CLOSING THE INCISION 


In closing the incision, the posterior sheath is closed with interrupted sutures. The muscles 
are laid down over this suture line and each is sutured to its stump by two interrupted 


External oblique fas- 
cia has been cut trans- 
versely and retracted 
(exposing recti). In- 
cision in recti indi- 
cated by dotted line. 

















GactStons that Minimize Wound Lisiuption 


(Continued from 
Preceding Page) 














Recti have been cut in 
fibrous portion and re- 
tracted cephalad. In- 
cision in posterior rec- 
tus sheath indicated 
by dotted line 












mattress sutures. The anterior 
sheath is closed with interrupted 
sutures and the skin with inter- 
rupted skin sutures. 






(Above) Suture of pos- 
terior sheath com- 
pleted. Recti sutured. 


(Right) Closure of an- 
terior rectus sheath. 


DAVIS & GECK, INC. _. 
57 WILLOUGHBY STREET A f 
BROOKLYN 1, NEW YORK 























Living conditions —Student nurses 
should be provided with adequate 
living quarters under the supervision 
of a qualified residence director. A 
matron should be on duty in the eve- 
ning until all students are in the house 
for the night. Students out with late 
permission should not have to wait 
for someone to come from another 
building to let them in. Graduate 
nurses should not be burdened in 
their off-duty hours with responsi- 
bility for students unless they are 
employed for that purpose. 


Time for Recreation 

Students should have an oppor- 
tunity for recreational activities at 
proper hours without disturbing 
others. ‘Transportation to shops, re- 
creation centers, and churches should 
be available without excessive ex- 
pense or delay. Provision should also 
be made for laundering lingerie. An- 
alysis of frequent complaints of mis- 
demeanors committed by students 
indicated that the violations of resi- 
dence rules concerned noise, food, and 
laundering. When provision is made 
for these normal needs the difficulties 
are reduced. 

Residence directors should be in- 
formed in plenty of time that the 
students are coming. In planning 
the day and hour groups are to come, 
the residence director should be con- 
sulted. A specific day in the week 
may be selected for the starting date 
of the affiliating program and may be 
found more convenient than if stu- 
dents come at the beginning or end 
of a month. From a housekeeping 
point of view, group changes are in- 
convenient over week ends. An en- 
trance date should be selected when 
the housekeeping personnel, porters, 
and others needed for help with the 
moving and housework are available. 
Forty or more residents leaving 
rooms after the noon meal and a dif- 
ferent group due for supper presents 
a gigantic task to the housekeeping 
staff. Plans for rooms and service in 
the dining room should be made be- 
fore students arrive. 

Hospitals vary according to local 
custom in their methods for quarter- 
ing students. If the method works 
satisfactorily in the situation, it has 
merit. 

Final responsibility —The nursing 
director is finally responsible for the 
educational program and welfare of 
the students as well as for the stand- 
ard of nursing care maintained for 
patients. 

Students’ records showing class at- 
tendance, experience, grades, health, 
and personality estimate should be 
prepared from class books, ward re- 


ports, and other sources. The educa- 
tional director should check the re- 
cords and prepare them for the signa- 
ture of the nursing director. 


Accepted as Adults 

The nursing director depends upon 
her associates for accuracy and 
promptness in preparing and sending 
records. She may need to review the 
circumstances of a report of failure 
on the ward or in residence routine. 
It should be understood and agreed 
that students coming for affiliation 
are adults and that they should not 
need special discipline while they are 
away from their home schools. The 
nursing director may need to consult 
with the director of a student’s home 
school concerning illness, absence for 
valid reason, or other such items. If 
a student fails to adjust sufficiently, 
which seldom happens, or is too im- 
mature to direct her own program 
and behavior, which occasionally 
happens, she should be asked to re- 
turn to her home school after arrange- 
ments have been made for her to go. 

The home school should accept 
responsibility for disposal of the 
problems and for arranging the stu- 
dent’s return with a group later if 
feasible. 

Counsel.—Psychiatric nursing may 
confront the student with problems 
which she needs help in solving. 
Opportunity to consult a mental hy- 
giene clinic or a psychiatrist for per- 
sonal guidance is helpful. An an- 
nouncement of who may be consulted, 
where, and when, should be included 
in the general information provided 
during orientation. Students should 
be given to understand that such con- 
sultation is a usual routine the same 
as reporting a cold or other indis- 
position. 

Occasionally a problem of behavior 
arises. Class and educational prob- 
lems should be dealt with by the in- 
structor and educational director. 
Ward problems should be dealt with 
by the charge nurse and nursing su- 
pervisor and residence affairs by the 
matron on duty and the residence 
director. 

Help Students 

If the ward and residence prob- 
lems are more complicated than the 
persons concerned can manage, the 
educational director or clinical in- 
structor may advise if they are re- 
quested to do so. 

Instructors and educational and 
nursing directors should offer the 
students help with their difficulties. 
The student should go on the wards 
secure in her belief that she is sur- 
rounded by well-disposed, experi- 
enced nurses who are desirous of 
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NAIL BRUSHES 








Now Available . . 


. . Immediate Shipment 


Nail Brushes of finest qual- 
ity 100% black Chungking 
bristles; trim length 5/8- 
inch, mounted in a solid, 
smooth-finished, hard-wood 
black, 4-1/8 x 1-3/4 inches 
with rounded corners, bev- 
eled to fit the hand. 


These brushes are used 
by some of the largest hos- 
pitals. Write for prices and 
quantity discounts. Imme- 
diate deliveries from stock. 


Hospital Brushes of All 
Types For Every Purpose 


Buy More Victory Bonds 


INSTITUTIONAL BRUSH CO. 


71 Murray St., New York 7, N. Y. 

















Thoroughly trained Red Cross Nurses Aides serve at Mountainside Hospital, Mont- 
clair, N. J., to relieve the professional nurse of some of her more menial tasks 





helping her acquire ability in caring 
for patients having mental illnesses. 

If the affiliation is successful, the 
student benefits personally by her 
experience in the mental hospital. 
She should obtain insight into her 
problems and become better adjusted 
and more efficient. The patients she 
cares for in general hospitals or in 
their homes, when she is a graduate 
nurse, will benefit by her increased 
understanding of their emotional 
problems. Her family and friends 
should find her more companionable 
because of her increased poise and 
dependability. The community in 
which she lives should benefit by her 
ability to understand the problem of 
caring for mental patients. She can 
be an effective mental hygienist if 
she becomes a public health nurse, 
helping patients and their families 
maintain emotional equilibrium in 
times of stress. 

The final test of effectiveness of the 
affiliation is the return of the affiliat- 
ing nurses to psychiatric nursing 
either to the hospital where they had 
their experience, or elsewhere. 
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Practical Nurses Offered 


Course In Polio Care 

The National Association for Prac- 
tical Nurse Education, 250 West 57th 
St., New York, in cooperation with 
Knickerbocker Hospital began on Noy. 
1 a series of one-month courses to pre- 
pare practical nurses to care for infantile 
paralysis victims. The new infantile 
paralysis unit, recently opened at 
Knickerbocker Hospital, will be a teach- 
ing center. 

Free tuition and maintenance will be 
provided for each group of six. Students 
will be supervised by professional 
nurses and physiotherapists. Appli- 
cants for the courses must be graduates 
of approved schools of practical nurs- 
ing or be licensed practical nurses and 
graduates of the refresher course spons- 
ored by the Practical Nurses of New 
York. 


Iowa Nurses Elect 

Mary Fitzpatrick of Davenport was 
elected president of the Iowa State As- 
sociation of Registered Nurses at a re- 
cent meeting at Des Moines. She 
succeeds Vivian Walkup of Des Moines. 
Other officers named included Mar- 
guerite Pfeffer, Des Moines, first vice- 
president; Lillian Frommelt, Fort 
Dodge, second vice-president; Thelma 
Luther, secretary; and Bess Cunning- 
ham, Oskaloosa, treasurer. 


Campaign for 130,000 Additional 
Workers for Civilian Hospitals 


More than 130,000 professional 
and non-professional workers, in ad- 
dition to more trained volunteer 
nurses’ aides, are needed in the na- 
tion’s civilian hospitals immediately, 
the Office of War Information re- 
ported recently at the request of gov- 
ernment agencies which inaugurated 
a campaign to recruit the needed per- 
sonnel. 

The Public Health Service of the 
Federal Security Agency, the War 
Manpower Commission and the Vet- 
erans Administration are sponsoring 
the recruiting drive in cooperation 
with the American Red Cross, the Na- 
tional Nursing Council for War Serv- 
ice, and the American Hospital As- 
sociation. 

Needed At Once 

Urgently needed at once, according 
to the three government sponsors, 
are 30,000 graduate nurses for gener- 
al, tubercular and psychiatric hospi- 
tals; 8,000 graduate nurses for public 
health nursing; 2,000 graduate nurses 
for Veterans Administration hospitals 
(this is in addition to 3,000 more who 
will be needed by January 1947) and 


90,000 non-nursing hospital workers. 

Besides these paid workers, 40,000 
already trained volunteer nurses’ aides 
are needed to augment the number 
now giving many hours of service to 
the hospitals, it was stated. 

It is expected that within a few 
months large numbers of nurses re- 
leased by the military services and 
closed war plants may transfer their 
services to hospitals, but no apprecia- 
ble increase in the number of women 
taking such positions is expected im- 
mediately. Of the 13,000 industrial 
nurses, many are expected to remain 
in the industrial field. Of the Army 
and Navy nurses released, it is ex- 
pected that many will take well de- 
served rests before they take up new 
duties in civilian hospitals or as 
private nurses. The first classes of 
cadet nurses, now in training, will not 
become graduate nurses until next 
July. 

Objective of Appeal 
In view of this situation, OWI was 


informed, the appeal during the re- 
cruiting drive is made to professional 
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READY: 


For Instantaneous 
Service in Oxygen 
Therapy Emergencies 


Having a Continentalair available provides for 
instantaneous service in Oxygen Therapy emer- 
gencies. The Continentalair is ICELESS. All the 
disadvantages of the old, hand-operated icebox 
method of oxygen therapy are eliminated. No time 
delay in pre-cooling. No muss, no fuss, no inter- 
ruptions, no replenishing of ice. All these laborious | 
inconveniences have been eliminated. The Conti- 
nentalair is modernized, streamlined and complete- 
ly automatic. A freonizing unit, with automatic 
control, maintains the prescribed temperature with- | 
out attention or interruption. Excess humidity is 
removed and air is washed and cleaned four times 

per minute, thus providing an anti-allergy chamber 

from which air-borne irritants are water screened. 

The Continentalair provides individual bedside 

air conditioning at an average operating cost of 

only 6c per day. 
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CONTINENTAL HOSPITAL 


18636 DETROIT AVENUE 
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Contal-Film 
Transparent 
Oxygen Canopies 


This improved, strong, tough, flexible film can 
be washed in soap and water, cleaned and steri- 
lized in any of the popular hospital germicides. 
It’s reusable — will last a long time — and when 
finally shows signs of wear, it can be salvaged 
for wet dressings, hot stupes, etc. 


A Contal-Film oxygen canopy permits clear view 
for the patient, thus eliminating Claustrophobia, 
and, on the other hand, permits nurse and doc- 
tor to see the patient without peering through 
special windows. It allows the patient to be a 
part of the room. IMMEDIATE DELIVERY can 
be made of Contal-Film oxygen canopies. When 
ordering, specify make and model of oxygen 
apparatus. 


If you want to see a sample of Contal-Film, just 
send your name and address. 


SERVICE, INC. 


CLEVELAND 7, OHIO 











nurses who have retired or who are 
doing other work; to nurses who could 
accept more essential nursing posi- 
tions, and to students. It was stated 
that in the 1,300 hospitals in the 
country with schools of nursing, 
student nurses during 1944 carried 80 
per cent of the nursing load. 

The need for the additional nurses, 
the sponsors of the drive reported, is 
due to the patient load, which is 
heavier today than at any time since 
1940, as well as to the withdrawal in 
the past of nurses for the armed serv- 
ices and war plants. 





At the request of the Surgeon Gen- 
eral the Public Health Service, the 
American Hospital Association recent- 
ly conducted a survey to learn the 
extent of personnel shortages and to 
determine the seriousness of the need. 

Beds Closed 

The survey, which covered 1,060 
hospitals affiliated with the associa- 
tion, reported that 23 per cent had 
closed beds, wards and sections as a 
result of the shortage of nurses and 
other personnel. Hundreds of hospi- 
tals still have long waiting lists 
of patients requiring hospitalization. 





Most hospitals are using Mennen 
Antiseptic Baby Oil routinely in 
their nurseries because it helps to 
keep baby’s skin smooth and 
healthy, free of impetigo and many 
other rashes and skin infections. 
No other oil or lotion can match 
the Mennen record of excellent re- 





sults on millions of infants over the 
past 12 years. That is why, in na- 
tionwide surveys, 4 times as many 
doctors said they prefer Mennen 
Oil as all other oils and lotions. 
Hospital survey shows that 8 times 
as many hospitals use Mennen 
Oil as all other oils combined. 


MENNEN ANTISEPTIC BABY OIL 





Used in most Hospital Nurseries 
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Major Anna L. Makim, U. S. Army Nurse 
Corps, who has been appointed director 
of nurses and nursing education of the 
Wilmington General Hospital, Wilming- 
ton, Del. She will supervise 80 student 
and 30 graduate nurses. Theodore A. 
Weth is superintendent. Major Makim 
graduated from the Philadelphia General 
Hospital School of Nursing in 1929 





This is in spite of the fact, the survey 
report stated, that many nurses are 
working longer shifts and most of 
them under unwholesome tension. 

Hospitals are crowded more than 
ever for three principal reasons, OWI 
was told. These are: 

1. Higher incomes and hospitaliza- 
tion plans have made hospital care 
financially possible for many who 
could not previously afford it. 

2. Growing population — babies 
born in hospitals increased from 
1,214,492 in 1940 to 1,919,976 in 
1944, 

3. An overworked doctor can at- 
tend more patients when they are 
brought together in one hospital under 
professional nursing care than if left 
in scattered homes. The trend has 
been strongly in this direction. 

Need 30,000 More Nurses 

The association survey disclosed 

that, in 1944, general hospitals with 


schools of nursing attached were able 


to provide patients only 35 minutes’ 
care by graduate staff nurses every 
24 hours, or about half the minimum. 
The remainder of the care was given 
by student nurses. To supplement 
nursing staffs in these hospitals 30,000 
more nurses are needed, according to 
the survey. 

The recommended care for a pa- 
tient during a 24-hour period (under 
wartime conditions) in a general hos- 
pital without a school of nursing is 
2.5 hours. However, in 1944 only 
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CONVENIENCE- One order covers 
all items. Include your silk require- 
ments on your Ethicon orders. SPECIAL 
| —with every spool of Ethicon Silk you 
get free reels, for greater convenience 
in sterilizing. Wind silk loosely on reel. 
This method keeps silk orderly for use; 


saves times in OR. 
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QUALITY —Ethicon Black Braided 
Silk is strong—exceeds U.S.P. strength 
requirements. It is non-capillary, se- 
rum-proof; non-toxic, non-irritating. 
Does not adhere to tissue. 

Supplied in 100-yd. spools, sizes 4-0 
to 1. In 25-yd. spools, sizes 6-0 to 5. 


JOHNSON, 
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ORDER YOUR SILK WHEN YOU 
BUY OTHER ETHICON SUTURES 


MONEY-SAVING DISCOUNT! 
Take advantage of lower prices through 
quantity discounts—Combine your or- 
ders for Ethicon Catgut, Silk and other 
sutures. You can effect real savings. 





ETHICON SUTURE LABORATORIES 


BRUNSWICK, NWN. J 
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one hour and 10 minutes per day was 
available to patients. 

The shortage of nurses was said 
to be even more acute in tubercular 
and psychiatric hospitals. There has 
been a decrease of 31.3 per cent since 
1941 in the number of nurses em- 
ployed in non-federal psychiatric hos- 
pitals. There are now 4,277 nurses 
caring for 537,821 patients—or only 
one nurse to care for 125 mentally ill 
patients. 

14 to One Nurse 

There has been a decrease of 36.7 

per cent in the number of nurses em- 


ployed in tuberculosis hospitals since 
1941. This means that 4,284 nurses 
are caring for 58,610 patients, al- 
most 14 to one nurse. 

The Veterans Administration re- 
ports that the 98 veterans hospitals 
are for the most part understaffed 
to the danger point. There are three 
types of veterans hospitals: general 
medical and surgical, neuropsychia- 
tric, and tuberculosis. 

The need for 8,000 more public 
health nurses is based on a wartime 
standard of one nurse to 5,000 people 
for every state. At present, there is 


























An Improved Device for Treatment of 


Inoperable Uterine Prolapse 


THE EMMERT-GELLHORN PESSARY 


In cases of inoperable uterine prolapse, this new pessary is used with 


great success. 


The Emmert-Gellhorn Pessary is made of one solid piece 


of Neicomold, a synthetic material that may be boiled. The material is 
unbreakable and stays smooth in use since it is unaffected by the genital 
secretions. Does not affect or irritate the vaginal mucosa. 





Drainage hole in stem is outstanding advantage 


Instead of the solid stem, the Emmert-Gellhorn Pessary employs a 
stem having a hole drilled through its length. This offers the advantage 
of drainage, preventing accumulation of dammed-up secretions, and the 
consequent need for fewer removals of the pessary for cleaning—of great 
benefit to the aged patients who find such frequent manipulation and 
visits to the physician a severe handicap. The stem of the new pessary 
is 14-inch shorter than that of the former pattern, and eliminates the knob 
formerly used. A slight hollowing of the stem near the end, however, 
allows easy grasp for removal. In weight, the Emmert-Gellhorn Pessary 
has the advantage of being considerably lighter. In the most used size, 
214 inches, it weighs 57.5 grams, whereas the same size Gellhorn pessary 
’ weighs 65 grams. 


8E5162A—Emmert-Gellhorn Pessary, diameter 2 or 214 inches, state size, 


Alto eéE COMPAN Y 
1831 Olive St. — St. Louis 3, Mo. 





one nurse for each 6,000 population, 

New Public Health Demands 

Vast shifts in population as fami- 
lies moved into war industry centers 
or followed service men around the 
country created new needs for public 
health nurses, the Public Health 
Service reported. About 3,000 public 
health nurses have gone into military 
service. Many of these vacancies 
have remained unfilled. 

The 90,000 more men and women 
—other than nurses or nursing per- 
sonnel—who are needed include high- 
ly skilled technicians, orderlies, laun- 
drymen, electricians, plumbers, jani- 
tors, chefs, etc. 

200, ‘000 Nurses’ Aides 

More than 200,000 women in the 
United States have completed nurses’ 
aide training, but for a variety of 
reasons many of them are not devot- 
ing any time to hospitals. It is 
probable, the Red Cross states, that 
some hospitals already have a full 
complement of volunteers. However, 
many hospitals are pleading for them. 

The Red Cross also said that a 
minimum of 3,000,000 additional per- 
sons should receive training in home 
nursing. Four types of courses are 
offered: 1. Standard 24-hour course 
for adults; 2. Six two-hour lessons in 
the care of the sick; 3. The course for 
college students, offered in the fall of 
this year; 4. The high school course, 
which is sometimes combined with 
home economics or science courses. 


Governor Approves Wide 
Alabama Hospital Program 


Recommendations of the Alabama 
State Planning Board for a long range 
hospital program in Alabama, expected 
to cost more than $35,000,000, have been 
approved by Gov. Chauncey Sparks, ac- 
cording to announcement Oct. 11 by 
W. O. Dobbins Jr., director of the 
board. 

The board’s over-all plan probably 
would take 15 years or so to complete, 
Dobbins said, but some of the work was 
expected to begin soon under the State 
Building Commission. 

Recommendations of the board were 
announced as follows: 


1—General hospitals—$23,900,000, ex- 


pected to add 5,000 beds to the state’s 
existing capacity. 
2—Tuberculosis hospitals—Seven re- 
gional institutions costing $3,700,000. 
3—Mental institutions—Dobbins said 
the board endorsed suggestions of Dr. 





W. D. Partlow, head of the State Hospi- f 


tal, for improvements costing $2,500,000. 
4—Nursing homes—The board re- 
commended building such centers on a 


regional basis following the pattern of J 


the TB hospitals. 

Starting in September, 1944, the plan- 
ning board made its own surveys for all 
but the mental hospitals, Dobbins said. 
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“FIGHT 
GLANDS” 


The suprarenals have been nicknamed the “fight glands” because 
the secretion of the suprarenal medulla, in a sense, mobilizes the 
body for action. This secretion also has tremendously valuable 
therapeutic applications. In asthmatic paroxysm, angioneurotic 
edema, urticaria, anesthesia accident, asphyxia, nitritoid crisis 
and a number of other conditions, often it affords great relief to 
the patient and may at times be life-saving. In employing so 
potent a physiologic agent it is important that you have confi- 
dence in the product you administer. Behind SUPRARENALIN 
(epinephrine) ARMOUR are fifty-nine years of experience in 
the manufacture of endocrine preparations. Armour technicians 
know how to judge and select animal glands. Armour chemists 
are skilled in preparing endocrine medicinals and, most signifi- 
cant of all, they have available the world’s largest supply of 
fresh raw material from which to choose the best. 
















Available in these forms: 


Suprarenalin Solution 1:1000 







Supplied in 1 cc. ampoules, 30 
ce. rubber-capped vials and 1 oz. 
bottles. 










Suprarenalin Crystals 
Supplied in 1 grain vials. 






Suprarenalin Inhalant 1:100 






Supplied in % oz. and 1 oz. bot- 
tles for oral inhalation. 







Accepted by the Council on Pharmacy and Chemistry of the 
American Medical Association 
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Have confidence in the preparation 
you administer —specify ARMOUR 


THE ARMOUR 
LABORATORIES 


CHICAGO 9, ILLINOIS 


HEADQUARTERS FOR MEDICINALS OF 
ANIMAL ORIGIN 
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By MAY A. MIDDLETON 
Superintendent, Methodist Hospital, 
Philadelphia, Pa. 


The auxiljary worker, ward helper, 
or the newef title, “vocational nurse”, 
was a subject of discussion at the 
meeting of the League of Nursing 
Education in Philadelphia in October. 

The educational program of the 
nursing school is more and more pro- 
fessional, demanding real scholastic 
standing of the pupil nurse. 


Ramblings of a Hospital Superintendent 


The Red Cross Nurses’ Aides show- 
ed what could be accomplished by a 
short practical course of training. 
Many years ago Miss Clayton, (su- 
perintendent of nurses at Blockley) 
said pupil nurses should not be re- 
quired to do routine work after they 
have really learned how to do it. 

The vocational nurse with a prac- 
tical training will be indispensable. 
But when does this program start? 
The league says the subject has been 








The drums are rolling again... 


WITH GREATER SUPPLIES OF “LYSOL”! 


infectant that was a MUST in up-to- 
date hospitals before the war is now 
available without rationing. 


Genuine, reliable, “Lysol” is back in 
more adequate supply. Yes, the same 
clean-smelling, effective working dis- 


WHY IT PAYS TO INSIST ON “LYSOL” 


I. “Lysol” is effective—phenol coefficient 5. Kills all kinds of 
microbes that are important in disinfection and antisepsis. 


2. “Lysol” is non-specific—effective against ALL types of disease- 
producing vegetative bacteria. (Some other disinfectants are 


specific ... 


effective against some organisms, less effective or 


practically ineffective against others.) 


3. “Lysol” is economical—can be diluted 100 or 200 times and still 
remain a potent germicide. (In bulk, ‘“‘ Lysol” costs only $1.35 per 
gallon—when purchased in quantities of 50 gallons or more.) 


4. “Lysol” is harmless to rubber gloves, sheeting. 


5. “Lysol” helps preserve keen cutting edges of instruments— 
when added to water in which they are boiled (0.5% solution). 


Prevents corrosion. 


6. “Lysol” is efficient in presence of organic matter—i.e., 


blood, pus, dirt, mucus, etc. 


BUY “‘LYSOL’”’ BRAND DISINFECTANT IN BULK. 





HOW TO ORDER “LYSOL” IN BULK. “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, 
Chicago 54, Ill. 

e 
ECKHARDT PHYSICIANS & SURGEONS 

s 


UPPLY COMPANY 
Littlefield Building, Austin, Tex. 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 16, N.Y.| shipments, etc., to any of the fore- 


—_ 
STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 


+ 
AMERICAN HOSPITAL SUPPLY CORP. 
767 MissionSt.,SanFrancisco3, Cal. | Copr., 1945, by:Lehn & Fink Products Corp. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 3, Ga. 


Address inquiries regarding orders, 


going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hospital Department 
683 Fifth Ave., New York 22, N.Y. 





“LYSOL” is the registered trade-mark of Lehn & Fink Products Corporation and any use thereof in 
connection with products not made by it constitutes an infringement thereof. 


Officers of the Wisconsin Nurses’ Associa- 

tion at a board meeting in Milwaukee are, 

left to right, Christina Murray, Madison, 

second vice president; Olive Svenson, 

Eau Claire, first vice president, and Sue 

Normann, Waukesha, president. Photo 
from the Milwaukee Journal 





discussed for ten years. I know I have 
heard the same idea under various 
names approved or condemned for 
many years. 

Private duty nurses fear the pro- 
gram, yet most of these nurses refuse 
to go to the home, especially when the 
family is in moderate circumstances 
without maid service. 


The salary of the vocational nurse 
will be regulated as is that of the pro- 
fessional nurse. Today poorly train- 
ed practical nurses are charging ex- 
orbitant fees because the supply is so 
limited. 


The vocational nurse is needed at 
once. Why put off starting the course? 
How many should be trained? The 
needs of each individual training 
school would probably decide the 
number. Then, too, the applicants 
would be few at first since it is a dif- 
ferent field in the nursing world. 


Regular Army Nurse 
Commissioning Policy Told 


Army nurses, as is the case with all 
officers interested in commissions in 
the regular Army, are being permitted 
to file a Statement of Interest to the Ad- 
jutant General, Washington, 25, D. C., 
indicating their interest in being consid- 
ered for a commission in the regular 
Army, the Surgeon General has an- 
nounced. 

Legislation governing selection of of- 
ficers for the regular Army has not as 
yet been enacted, and for this reason 
conditions governing this selection are 
not being announced at this time. 
Nurses who are eligible for discharge at 
this time on points may accept such 
discharge without prejudice to their 
chances of being tendered a commission 
when legislation is enacted. 
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Our production has been 
limited but our quality has 
been maintained. If, your 
dealer cannot supply you 
with all the Matex, (dermatized or smooth) gloves you 
‘need, then let your second choice be Massillon Latex 
and your third choice Massillon brown. By following 
this suggestion your supply of good, prewar quality 
surgeons gloves will be adequate. 
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THE MASSILLON RUBBER COMPANY 


MAS SULLcL ON, OF 4 © 








Fast and simple! 


Yes, with Quicaps disposable closures, busy nurses now 
seal bottles faster and with far less effort than with old- 
fashioned rubber or glass caps. Quicaps adjust instantly 
for a tight, germ-proof seal without forcing or pressure 
—that means no broken fingernails or spilled formulae. 
And because Quicaps are disposable there’s nothing to 
collect, inspect or sterilize after feedings. No wonder 
Quicaps are standard in thousands of leading hospitals! 













Write today for professional samples of these modern 
nursing bottle closures. Address: The Quicap Co., Inc., 
Dept. M-12, 233 Broadway, N. Y. 7. 


(uIcAPs 


DISPOSABLE 
NURSING BOTTLE CLOSURES 





Hospital Pkg. No, 200 
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Delivering mail is one of the important tasks of the Junior Division Volunteers at 
New Haven Hospital, New Haven, Conn. 





“ instructors in anesthesiology October 8 
Nurse Anesthetists Hold to 13 at the Knickerbocker Hotel in 
Institute For Instructors Chicago. Among the matters discuss- 


The American Association of Nurse ed at the Institute were teaching meth- 
Anesthetists conducted an Institute for ods, curriculum construction, and other 
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problems of concern to schools of an- 
esthesiology for nurse anesthetists, ‘ 
Most of the nation’s 33 schools of 
anesthesiology were represented at the 
Institute, together with other interested 
persons not connected with schools, 
Thirty-six states, Hawaii, Germany, 
Italy, and England sent delegates. 


Lecturers presented lessons as they 
are given in the various schools. After 
each lesson, Dr. Joe Park, of North- 
western University discussed teaching 
method, placement of subject in the 
curriculum, visual aids, teaching ma- 
terial, and the correlation of the theory 
and clinical experience in the given sub- 
ject. 


Retires After 36 
Years in Nursing 


Concluding a prominent career of 36 
years in the nursing profession, Lucille 
E. Dugan, director of the nursing 
school of the Delaware Hospital, an- 
nounced Sept. 13 in Wilmington that 
she would retire at the end of October. 
Miss Dugan spent 14 and a half years 
as superintendent at the Delaware 
Hospital. 

-Active in all Delaware nursing or- 
ganizations, she resigned last winter, 
because of the pressure of her many 
duties, as director of nurse recruitment 
at the Delaware Chapter, American 
Red Cross. She also recently resign- 
ed as a director of the State League of 
Nursing Education and the Delaware 
State Nurses Association. During her 
career in Delaware she held all of the 
offices of the State Nurses Associa- 
tion. She also served two years as 
president of the State Board of Nurse 
Examiners, and as a member of that 
board for nine years. 

Graduated from the Hillman Hospi- 
tal in Birmingham, Ala., Miss Dugan 
was director of nurses in that hospital 
for 17 years before going to Wilming- 
ton. She worked under the difficul- 
ties of the old Delaware Hospital and 
saw the cornerstone for the new one 
erected, thus realizing some of her am- 
bitions to make the institution one of 
the best on the East Coast. 


Miss Dugan served more than 10 
years as chairman of the Red Cross 
Nursing Service, and urged her stu- 
dents to join that organization long be- 
fore the war. Her successor as chair- 
man had not been named at this writ- 


ing. 


Radcliffe To Offer Nursing 
Course With Degree 


A new coordinated plan for the train- 
ing of selected young women who ex- 
pect to make nursing their profession 


: will be offered in September 1946 by 


Radcliffe College in cooperation with 
the Massachusetts General Hospital 
school of nursing. This program will be 
unique in that it offers for the first 
time an opportunity to combine liberal 
arts education leading to a bachelor’s 
degree with professional education in 
nursing. 
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ARE FORM FITTING 








_————— 

Ask for Wiltex or Wilco Latex Surgeon’s 
Gloves for your next operation—they fit the 
hand perfectly without strain or pull be- 
cause they have the necessary form-fitting 
features built in. Fingers are curved to con- 
form to the natural set of the hand and 
extra fullness gives ample room for the fatty 
portions of the hand. Don’t confuse tight- 
ness with fit—in Wiltex and Wilco a size 
714, glove fits a 714 hand perfectly — try 


them and know real glove comfort. 





The WILSON RUBBER COMPANY 


WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO 











Prepare Yourself! 


Advancement in any phase of business activity 
depends upon constant increasing knowledge. 
If you have ambitions to head your department 
some day ... to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
—tread the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO II, ILL. 














HOSPITAL MANAGEMENT, November, 1945 


THE HOSPITAL 


SAVES MANY 
STEPS AND 
VALUABLE TIME 










EASY-ACTING 
FOOT PEDAL 


Leaves Both 
Hands Free 


RUBBER 


™ EDGING 
- Assures Tight 


a : Seal... Quiet 


Closing Cover 


EXTRA 
Gian DLE 
For Easy 
Moving of Can 


GLEAMING 
WHITE ENAMEL 
FINISH 


Baked on for 
Extra Durability 





PROTECTIVE 
RUBBER FEET 


Prevent Mars 
on Floors 


LEAK-PROOF PAIL 


Easily Removed for Cleaning 


Small wonder that this brightly 
finished Hospital Sanette is found 
throughout the modern hospital! 
Model H-12 (15” high, 10” dia.) is 
especially suited for clinics, operat- 
ing rooms, wards, treatment rooms, 
nurseries, first-aid rooms and lab- 
oratories. Available at your dealer. 





“MASTER METAL PRODUCTS, INC. 


269-L CHICAGO ST. 
BUFFALO 4, N. Y. 
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J. Marie Melgaard, administrative dieti- 
tian, Saint Luke’s Hospital, Denver, Colo., 
who, with this issue, assumes editorial di- 
rection of the Food and Dietary Service 


Department of Hospital Management. 
Previous to September of this year Miss 
Melgaard had been director of the dietary 
department and the school of dietetics at 
the University of Oklahoma, Oklahoma 
City, Okla., since 1937. Miss Melgaard was 
chairman of the Committee of the Ad- 
ministration Section of the American 
Dietetic Association which prepared the 
association’s valuable book, “Care of Food 
Service Equipment” which, published last 
year, is now in its third printing. Miss 
Melgaard succeeds Frances Ware, who has 
retired from professional life after serv- 
ing for many years as director of dietetics 
at Saint Luke’s Hospital, Chicago 


A Reply to Earl Jordan’s 
Criticism of Hospital Food 


Editor’s note: Here is a reply to the 
article by Earl Jordan beginning on 
page 76 of the October 1945 issue of 
Hospital Management under the 
heading “A Patient Speaks Mind 
on Food Service As Found in Small 
Hospital.” Mr. Jordan was severely 
critical. After reading the following 
reply by Elaine Vig we feel sure that 
he will be convinced that he simply 
was in the wrong hospital. In some 
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other hospital he might have been 
just as strong in his praise as he was 
in his condemnation. After all, hos- 
pitals, like people, certainly are not 
all alike in the matter of food service. 

Incidentally, another hospital dieti- 
tian, well known, too, says of Mr. Jor- 
dan’s article, it “is pretty strong but 
it’s the truth! Food service depart- 
ments will have to be established on a 
more business-like and practical basis 


and higher standards will have to be 
set for non-professional workers if 
we are expected to attain superior 
standards of foods and service in com- 
plex food service systems.” 


Miss Vig’s comment: 
By ELAINE VIG 
Dietitian 
To The Editor: Much as I have en- 
joyed your reports on medical and 
food developments, and utilized your 
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Closely allied to the success of every hospital function are the 
factors of dependable hospital equipment and supplies—developed 


/~ to setve a peculiar need . . . to render precise service in the cause 
“ of making the sick and injured well again. 


To make equipment and supplies available that fit each specialized 
need is the responsibility of WILL ROSS, Inc. . . . the cause to 
which WILL ROSS, Inc., has been devoted for almost a third of 
a century .. . a cause that complements and springs from the same 
ideal to which the hospital itself is devoted. 


In selecting equipment and supplies suited to specific needs, WILL 
ROSS, Inc., has searched manufacturing sources the world over, 
scrutinizing and analyzing available products until the right ones 
are found. Failing to find the right product, WILL ROSS, Inc., 
has, in some cases, manufactured its own, thus assuring to hospitals, 
by one means or another, reliable equipment and supplies. 


And back of this care in choosing quality items suitable for your 
hospital needs, is the added assurance of an unconditional guarantee. 


Whatever your requirements, ask WILL ROSS. If what you want 
is available, WILL ROSS has it or will get it for you. 
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CHINAWARE.. 
--TUMBLERS 


The china illustrated is the 
Pasadena pattern (medi- 
um weight), non-absorb- 
ent, fully vitrified, just one 
of many patterns espe- 
cially suitable to hospital 
use. The tumblers illus- 
trated are The Barrel 
(S-541) and the Safe Edge 
(S-548). Tumblers in a 
range of styles are avail- 
able to meet your hospital 
food service needs. 














Will Ross, Inc. f) MILWAUKEE, WISCONSIN 





Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


HOSPITAL MANAGEMENT, November, 1945 


93 








Anesthetist? Methodist? Student 
Dietitian Finds There's Difference 


During a busy noon hour in the 
nurses’ dining room of a hospital in 
Ohio, a student dietitian answered the 
telephone. 

“Surgery calling. Emergency,” 
the voice on the other end of the wire 
snapped. “Find an anesthetist and 
send her to surgery right away. 

“A Methodist did you say?” ques- 
tioned the student dietitian. 

“Yes, an anesthetist.” 

Perplexed, the student dietitian in- 
quired further, “(How will I know a 
Methodist? How can I tell a Metho- 
dist from anybody else? 

“Oh, you know them; they wear 
those little white caps. Send any one 
of them, and hurry.” 

Recalling that often in cases of 
emergency Catholics call for the 


priest, she didn’t know but that now 
one Methodist might be calling for 
another. Baffled, she left the tele- 
phone and eyed precariously the sea 
of white caps before her. 

A graduate dietitian, detecting the 
look of utter confusion on the younger 
girl’s face, asked if she could be of 
assistance. 

“You certainly can! Who of all 
these people is a Methodist? How 
can I tell a Methodist from anybody 
else?” 

“A Methodist?” 

“Yes. Surgery called and said they 
wanted a Methodist. Emergency.” 

Smiling, the older dietitian pointed 
to a gray-haired nurse eating at a 
nearby table. “Anesthetist, my dear. 
Anesthetist. Administers anes- 
thetics.” 





menus, I cannot find it in my heart to 
forgive the persons responsible for al- 
lowing Mr. Jordan’s petty vicious ar- 
ticle to be published. Such an attack 
on hospital meals and the dietitians 
who stand behind those meals is be- 
neath the dignity of a professional 
magazine. 

It doesn’t matter whether you read 
my complaint, whether you see that 
Mr. Jordan reads it, or whether no one 
reads it. At least I can feel that I 
didn’t stand by silently while an in- 
justice was done. 

It’s very difficult to write calmly 
and see red at the same time, but that 
seems to be my problem. I’ve been 
feeling this way ever since reading Mr. 
Jordan’s enlightening article “A Pa- 
tient Speaks Mind on Food Service 
As Found in Small Hospital.” 

Few Blessings 

During these trying war and post- 
war days there have been very few 
blessings in a dietitian’s life. How- 
ever, when I finished that article I 
felt truly thankful that we have never 
had Mr. Jordan for a patient. 

Mr. Jordan assures us he is an effi- 
ciency engineer, and a “very outstand- 
ing” one. For that we will have to 
take his word. But if his work can be 
judged by his original idea for vary- 
ing meals by having a card file with 
foods I can only say, “Mister, we’ve 
done that for years.” 

Mr. Jordan constantly compared 
hotels and hospitals always with the 
result that the hospital food was lack- 
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ing in all good food requisites while 
hotels were havens for food lovers. 
How I regret to say that my hotel ex- 
periences were never so successful. In 
all my dining out, from Trenton to 
Seattle and from Florida to North 
Dakota, I have never felt that “I lov- 
ed to ‘go out’ and eat at a good hotel 
because of the good food... I was... 
sure to get there”. In fact, we al- 
ways felt each new place we went 
was a decided risk, despite the price 
being three and four times the amount 
we’d pay for a nourishing, attractive 
hospital meal. 
Below Hospital Standard 

At one of the very best hotels in 
Seattle we had to make three choices 
in order to find something on the 
menu that was also in the kitchen. 
The food when it arrived was not up 
to the standards we maintain in our 
hospital kitchen, and the bill came to 
over ten dollars, not including the tip 
for the waiter. 

In case you wonder why we dine 
out, and why hundreds of others do, 
it’s because it’s a change. Housewives 
love to get away from their kitchens 
for a day. Young people love the 
bright lights. Romancers love the 
atmosphere of soft laughter and din- 
ner dancing. 

And that brings up the plight of the 
poor hospital. Whether Mr. Jordan 
realizes it or not, we are serving, day 
after day, the most palatable and most 
popular foods in the country. But we 
do not have the great range of choices 





and the variety that some restaurants 
have. However, we serve all the dish- 
es most people choose when they go to 
a restaurant. 

I am sure it never occurred to Mr, 
Jordan, but it is that very habit he so 
acclaims of watching the garbage can 
which makes the dietitian hesitate 
over offering new and varied food 
preparations. 

People, sick or well, are generally 
as set and childish in their food habits 
as they are in their politics. Woe be 
to the dietitian who tries to fix a new 
combination or seasoning of their old 
favorites. 

Food is closely related to psychol- 
ogy, another fact Mr. Jordan appears 
unaware of except from the viewpoint 
that monotony of feeding in a sanitar- 
ium “can be positively serious”. What 
of the monotony of most peoples’ 
meals at home? I would be willing to 
wager that the patient in a hospital 
is offered a greater selection of, say 
vegetables, in a month than the aver- 
age family eat in a year. Why? Be- 
cause most families serve those foods 
they are particularily fond of over and 
over again. The only trouble is’ that 
what one patient likes another dis- 
likes. So one enjoys fried oysters 
and asks why they aren’t served more 
frequently, while another who can’t 
stand oysters will tell you in all seri- 
ousness that he has had nothing but 
fried oysters all month! 


Matter of Psychology 
In the field of psychology the hotel 
has it all over the hospital. A hotel 
waiter brings the meal and even if 
it’s a concoction that turns the poor 
fellow’s stomach he sets it down as if 
it were a dish fit for a king. All too 


often the maid or nurse takes the tray 


in with a long face and some such re- 
mark, “All that kitchen knows how 
to cook is mutton.” Or “Guess what 
you’re having? Fish again.” Before 
the patient even sees the food he has 
mentally built a barrier against it. 
Another psychological factor is the 
“trimming.” Hospitals, generally, do 
not have all the dishes and silver and 
fancy relishes to dress up their plates. 
But they do not need to apologize to 
Mr. Jordan for that. They do not 
charge accordingly either. And if 
they did there would be a great many 
people who would not be able to af- 
ford the long medical care they might 
need—because the price of a rose, and 
sterling silver was too exorbitant. 
When you get soft lights, a rose at 
your place, and music you can eat a 
shredded biscuit and rave about it. 
The truth is a shredded biscuit would 
have been preferable to some of the 
meals I’ve had dining out (no doubt 
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beauty is more than skin deep. 


Your China is as good as advanced research makes it. Formulae are 
continually improved at Shenango and newest mechanical means installed, 
to purify clays and other materials, and eliminate any undersurface invistble 
imperfection. This produces an all-through, stronger body—achieves greater brilliancy in glaze, 
colorings and decorations—China, which gives you longer wear and more guest 
pleasure for your money. These are outstanding decorations. Watch for 


announcement of new creations. 


bee Shenan oO Pottery Com any New Castle, Pa. 
& . pen) 


supremacy 
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in hotels managed by efficiency ex- 
perts). 

And lastly I wonder if Mr. Jordan 
ever stopped to consider that we are 
feeding one of the world’s most diffi- 
cult eating groups? They are ill; that 
hinders their appetites. They are 
idle; that makes them irritable. They 
are quite often on special diets; that 
limits their foods. What a perfect set- 
up for a loud-mouthed fool to shout 
off his gripes. And just one patient 
with that attitude can ruin the meal 
time enjoyment of a whole ward. 

Oh how glad I am that you were no 
patient of mine, Mr. Jordan. 


13,000 Patients, Personnel Fed Daily 
at Brooke Hospital Center 


For an accurate perspective on the 
Army food situation there’s nothing 
better than a visit to a big Army hos- 
pital because there’s where food be- 
comes more than three square meals 
a day. It’s Big Business, person- 
alized. 

Food buying, preparation, multi- 
plicity of diets, precision-time serv- 














Get-well meals 
Become a treat 
with delicious 


PETTIJOHNS 
Hot Whole Wheat 








PETTIJOHN’S offers a pleasant, nourishing variation 


to breakfast menus . . . a delightfully different texture 









rolled thin to cook in less than five minutes. 


and nut-sweet flavor of whole-wheat. This looks-good, 
tastes-good cereal serves a definite function in hospital 
diets. It provides gentle roughage, as well as neces- 
sary proteins, vitamins and minerals in whole-grain 


amounts. PETTIJOHN’S whole-wheat is steel-cut and 


The Quaker Qats (Ompany 


CHICAGO. 4 ILLINOIS 
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ing, assume almost astronomical 
figures at Brooke Hospital Center, one 
of the largest Army medical installa- 
tions in the United States. 

New construction, expansion of old 
facilities, conversion of infantry bar- 
racks into hospital annexes have 
spread the Southwestern Army medi- 
cal center over much of the historic 
old Fort Sam Houston reservation, 
and helped send the wartime popula- 
tion of a once manana city into the 
crowded bustle that now characterizes 
San Antonio, Texas. 


Combat Casualties 

Combat casualties make up the 
greater percentage of Brooke’s popu- 
lation. To this center of healing and 
reconditioning come the officers and 
soldiers who fell victim to trenchfoot 
in the rains and snows of Italy, in the 
mountains and valleys of the bloody 
Elbe and Ruhr and Rhine. 

To Brooke come additional thou- 
sands of orthopedic cases—those 
needing surgery or treatment for bone 
wounds that have drawn up muscles 
and contracted nerves. Here too 
come the veterans of the European, 
Mediterranean, Pacific and Asiatic 
theaters who bear no visible scars of 
battle, but who have suffered too 
much of its fatigues, seen too much 
death, surfeited their senses too deep- 
ly with the noises and smells and de- 
struction of battle. 

High Points of the Day 

To all Brooke patients, as to all 
hospital patients everywhere, daytime 
has three shining spots—breakfast, 
dinner and supper. 


An apprentice dietitian checks the tray of 


a soldier patient at Brooke General 


Hospital 
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rs did pay. Now for some REAL efficiency and 
— in our dishwashing, peeling, and glasswashing.” 


ro Yes, the great new STERLING postwar line is be- 
© ing delivered in many cities right now. Get in 
touch with your dealer today. Find out about the 

new line—have him explain the many new features 

















that mean faster, more economical, more profitable 
operation. Then, place your order at once for the 


speediest possible delivery. Za 








BE WISE -- BE EARLY-- 
PLACE YOUR ORDER 


Established in 1884 125 Humboldt St., Rochester 9, N. Y. 


VEGETABLE PEELERS-* DISHWASHERS « BURNISHERS * CANNING MACHINERY + FERROUS AND NON-FERROUS CASTINGS 
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The dietetics department makes it 
their business to see that “chow” 
rates tops with the Army men. 

That means excellent service for 
approximately 39,000 meals served 
daily to nearly 13,000 patients and 
hospital Army personnel at Brooke 
Hospital Center. 

It also means a grocery bill approxi- 
mating $7,000 daily, running to a 
monthly figure of about $200,000. 

Keeping the wartime food costs 
down to a budget figure stretches the 
ingenuity and makes wide demands 
upon the knowledge of the entire di- 
etetics department. 





The Army allows 75 cents a day to 
feed its hospital patients. It raises 
to 90 cents the daily allowance for 
tubercular patients. Medical en- 
listed men’s and women’s detach- 
ments have to stay within a lower, 60 
cents daily, figure. 

Food conservation at Brooke Hos- 
pital Center is achieved largely 
through a close and scientific check on 
food preferences. 

Not that the Brooke patient gets to 
order his meal individually. The 
Army tries to be as fond a mother to 
her wounded as she is a stern discipli- 
narian to her able-bodied; but in 








lishments. 


service at low maintenance cost. 








SAVORY 


CONVEYOR - TYPE 


TOASTER 


SAVORY conveyor-type TOASTERS give you streamlined production 
—46 to 36 slices per minute—sufficient to meet peak demands. 


Simply set adjustable thermostatic controls. SAVORY produces 
evenly browned slices, light or dark as preferred. Watching and wait- 
ing by the operator is eliminated—a timesaver for understaffed estab- 


- Saves you money, too. A SAVORY TOASTER costs only pennies per 
hour to operate. Stands up to hard use. Built for years of trouble-free 


An exclusive built-in pre-toasting chamber processes each SAVORY 
slice in warm, moist air before it reaches the toasting elements. This 
gives soft, tender centers and crisp, crunchy outer surfaces. 


Model PD—360 slices per hour 


Model PQ—540 to 720 slices 


SBT MOU cio wis aA wes sans 


Model CT-2—360 slices per hour 


Model CT-4—540 to 720 slices 
SPMD ok isle sieie sis. wisieis 


WRITE FOR COMPLETE INFORMATION 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
1820 Main Street, Columbia 24, S. C. 
244 North Delaware Street, Indianapolis 4, Ind. 


GAS MODELS 

$225.00 each 
275.00 each 

ELECTRIC MODELS 

$255.00 each 
294.00 each 


Prices subject to Federal Excise 
Tax, FOB Factory. 

Additional charge for natural or 
bottled gas, 25 cycle or D.C. 
motor. 

Specify exact voltage required. 
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Stirring up a king size cole slaw salad at 
Brooke General Hospital 


dealing with thousands, figures are 
against you in trying to pamper indi- 
vidual tastes. 

But if 50 per cent of the patients 
refuse servings of carrots, that means 
a partial waste of food; so another 
vegetable is substituted for carrots on 
the next week’s menu. 


Keep Check Lists 
Check lists kept by dietitians in the 
wards, messes and cafeterias are 
thorough. Check of the disposal 
cans where plates are scraped and 


scrapings sorted as to meats, vege [| 
tables, etc., reveal a changing taste | 


exhibited by that cross-section of 
Americana now assembled at Brooke 
Hospital Center. 

“French frys” are their favorite 
potatoes. Peas, beans and cabbage 
rate high on the vegetable list. Spin- 
ach is increasing in desirability, but 
slowly. In one mess feeding 2,000 
men at Brooke Hospital Center, only 
30 to 40 per cent did what little John- 
ny’s mother is always urging him to 
do. 

When it comes to roast beef or fried 
chicken, it’s always a matter of lick- 
ing the platter clean. Ice cream, cake, 
pastries and fruit also go like hot 
cakes. 

Yet, withal the eye casting on food 
preferences, dietitians follow strictly 
the yardstick of allowances recom- 
mended by the food and nutrition 
board, National Research Council, in 
maintaining nutritional standards for 
all menus. 

Dietitians don’t have to worry as to 
what food the overseas returnee likes 
best. His favorite meal has _ been 
proved over and over again at Brooke: 

(Continued on page 102) 
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IN THE DIET OF THE 








In the hospital care of elderly patients, many special 
problems arise which are not ordinarily encoun- 
tered. Among these is the ever present question 
of diet and the tolerability of many foods. Eating 
habits acquired through the years, decreased activ- 
ity of the gastro-intestinal tract, low-grade chole- 
cystitis and colitis make it necessary to exclude 
many staple and nutritionally valuable foods. 

A rational substitute, one which is accepted and 
well tolerated by elderly persons, and which sup- 
plies a wealth of essential nutrients, is found in 
Ovaltine. By serving this rational food supple- 
ment several times daily, a real improvement in 
the dietary of the aged can be achieved. 


Ovaltine, a delicious food drink, made with milk 
as directed, proves especially advantageous for this 
age group. It supplies virtually every essential 
nutrient in readily metabolized form: biologically 
adequate protein, readily utilized carbohydrate, 
well-emulsified fat, all the essential vitamins except 
vitamin C, and important minerals. How readily 
three glassfuls of Ovaltine daily can bring theintake 
of essential food factors to optimal levels, is in- 
dicated by the analysis here shown. 

Ovaltine is digested with remarkable ease. It 
puts no undue burden on the gastro-intestinal 
tract. Its appealing taste is relished at every age 
even when it is given over long periods. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 


WOME eels: Sis 40% va as 


sos Gee Om MUGIEI OS 6, 5a a! 0 ee war 
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*Based on average reported values for milk. 








HOSPITAL MANAGEMENT, November, 1945 


| ant rr 











GENERAL MENUS FOR DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 


o 
5 


ba | 


13. 


14, 


16. 


17. 


18, 


19. 


20. 


21. 


26. 


Orange Slices; Hot 
Cereal: Poached Egg; 
Toast. 


Banana; Cold Cereal; 
Country Sausage; 
Cinnamon Rolls. 
Grapefruit Half; Hot 
Cereal; Scrambled 
Eggs; Toast; Jelly. 


Baked Apple; Hot 
Cereal; Crisp Bacon; 
Coffee Cake. 


Stewed Prunes; Hot 
Cereal; Shirred Egg; 
Toast; Preserves. 
Tomato Juice; Hot 
Cereal; Link Sausage; 
Muffins; Jam 

Orange; Hot Cereal; 
French Toast; Maple 
Syrup. 


Redote Pigs Hot 
ereal; 3-Minute Egg; 
Raisin Toast. - 


Grapefruit Juice; Hot 
Cereal; Danish Coffee 
Ring; Preserves. 


Stewed Rhubarb; Hot 
Cereal; Crisp Bacon; 
Toast. 

Fruit Nectar; Hot 
Cereal; Pancakes with 
Syrup. 


Apple Sauce; Hot 
Cereal; Scrambled 
Eggs; Toast. 


Orange Slices; Hot 
Cereal; Shirred Egg; 
Toast. 

Grapefruit Half; Hot 
Cereal; Broiled Ham; 
Coffee Cake; Jam. 


Stewed Raisins; Hot 
Cereal; Crisp Bacon; 
Pecan Rolls; Preserves. 
Banana; Cold Cereal; 
3-Minute Egg; Toast. 


Apple Juice; Hot 
Cereal; Poached Egg; 
Raisin Toast. 
Grapefruit Half; Hot 
Cereal; Crisp Bacon; 
Toast; Jam. 

Stewed Apricots; Hot 
Cereal; Scrambled 
Eggs; Toast. 


Tomato Juice; Hot 
Cereal; French Toast; 
Syrup. 


Orange Slices; Hot 
Cereal; Shirred Egg; 
Toast. 


Apple Sauce; Hot 
Cereal; Fried Corn- 
meal Mush; Syrup. 
Tomato Juice; Hot 
Cereal; Crisp Bacon; 
Coffee Cake. 

Banana; Cold Cereal; 
Scrambled Eggs; Toast; 
Preserves. 


Grapefruit Half with 
Grapes; Hot Cereal; 
Crisp Bacon; Danish 
Coffee Ring. 


Stewed Rhubarb; Hot 
Cereal; 3-Minute 
Egg; Toast. 


Dinner 
Consomme; Browned Short Ribs of Beef; 
Browned Potatoes; Harvard Beets; 
Pineapple and Cheese Salad; Devils Food 
Cake. 
Julienne Soup; Oven Baked Chicken; 
Steamed Rice; Buttered Brussel Sprouts; 
Celery Curls-Olives; Strawberry Sundae. 
Beef-Rice Soup; Roast Leg of Veal-Gravy; 
Shoe String Potatoes; Pimiento Green 
Beans; Lettuce Wedge—1000 Island Dressing; 
Fruit au Gratin. 
Alphabet Soup; Spanish Steak; Parslied 
Buttered Potatoes; Peas in Cream; Tossed 
Green Salad; Orange Sections with 
Custard Sauce. ‘ 
Creole Soup; Roast Leg of Lamb with Mint 
Sauce; Mashed Potatoes; Buttered Broccoli; 
Cucumber Salad; Cherry Cobbler. 
Scotch Barley Soup; Salisbury Steak; 
Esealloped Potatoes; Julienne Carrots; 
Beet Relish Salad; Chocolate Ice Cream. 
Tomato Soup; Filet of Lemon Sole with 
Tartar Sauce or Paprika Veal; Mashed 
Potatoes; Spinach a la Swiss; Mexican 
Salad; Lemon Meringue Tarts. 
Vegetable Soup; Broiled Calves Liver with 
Bacon; Delmonico Potatoes; Stewed Tomatoes; 
Wilted Spinach Salad; Gingerbread with 
Apple Sauce. 
Philadelphia Pepper Pot; Roast Virginia Ham 
with Cider Sauce; Mashed Potatoes; Corn 
a la Southern; Watermelon Pickles; Tutti 
Frutti Ice Cream. 
Hot Tomato Juice; Veal Cutlet; Parslied 
Buttered Potatoes; Cauliflower au Gratin; 
Green Salad; Royal Anne Cherries. 
Noodle Soup; Roast Prime Ribs of Beef 
au Jus; Oven Browned Potatoes; Diced Beets; 
Waldorf-Grape Salad; Steamed Carrot 
Pudding with Lemon Sauce. 
Spanish Bean Soup; Meat Loaf with Mushroom 
Sauce; Baked Potatoes, Creole Celery; 
Grapefruit-Orange Salad; Graham Cracker 
Pudding. 
Vegetable Soup; Broiled Lamb Chops; Mashed 
Potatoes; Baked Squash; Beet Relish Salad; 
Pineapple Upside-Down Cake. 
Split Pea Soup; Baked Halibut with Egg 
Sauce or Pot Roast of Beef; Potato Cakes; 
Breaded Tomatoes; Tossed Green Salad; Fruit 
Cup with Orange Sherbet. 
Tomato Bisque; Canadian Bacon; Macaroni 
and Cheese; Buttered Spinach; Vegetable 
Combination Salad; Peaches. 
Chilled Fruit Juice; Roast Tenderloin of Beef; 
Mashed Potatoes; Asparagus with Vinaigrette 
Sauce; Celery Hearts—Pickles; Pineapple 
Sundae. 
Oxtail Soup; Pot Roast of Beef; Franconia 
Potatoes; Green Beans, Gascon; Orange- 
Endive Salad; Chocolate Fudge Pudding. 
Tomato Soup; Beef Stew with Vegetables; 
Pineapple and Cottage Cheese Salad; Filled 
Cookies. 
Beef Bouillon; Roast Virginia Ham with 
Raisin Sauce; Mashed Potatoes; Julienne 
Beets; Celery Curls—Radishes; Apple 
Cheddar Betty. 
Vegetable Soup; Breaded Veal Chops; Oven 
Browned Potatoes; Pimiento Cauliflower; 
Shredded Lettuce—French Dressing; Blueberry 
Cobbler. 
Soy Bean Soup; Salmon Loaf with Lemon 
Butter or Smothered Steak; Parslied Potatoes; 
Buttered Peas; Spinach and Apple Salad; 
Raisin-Rice Pudding. 
Creole Soup; Broiled Lamb Chops; Mashed 
Potatoes; Buttered Lima Beans; Tomato- 
Cucumber Salad; Refrigerator Cheese Cake. 
Bouillon; Roast Prime Ribs of Beef au Jus; 
Duchess Potatoes; Buttered Broccoli; Golden 
Glow Salad; Neapolitan Ice Cream. 
Consomme Madrilene; Roast Tenderloin of 
Pork; Glazed Sweet Potatoes with Pineapple; 
Whole Kernel Corn; Poinsettia Salad; 
Apple Raisin Cobbler. 
Tomato-Pineapple Juice Cocktail; Celery 
Hearts—Olives—Crabapple Pickle; Roast 
Turkey with Giblet Gravy; Snowflake Potatoes; 
Frosted Peas; Cranberry Sauce; Cloverleaf 
Rolls; Tossed Green Salad; Old English Plum 
Pudding with Hard Sauce. 
Julienne Soup; Hamburger Steak; Maitre 
d’Hotel Potatoes; Succotash; Fruit Salad; 
Crumb Cake. 


(Continued on page 102) 


Supper 
Cream of Vegetable Soup; Toasted Bacon- 
‘Tomato-Cheese Sandwich; Carrot Sticks; 
Peaches. 


Tomato Bouillon; Bar-Be-Qued Beef on Bun; 
Potato Chips; Fruit Salad; Cookies; Hot 
Chocolate. 

French Onion Soup; Frizzled Beef on Toast 
Points; Vegetable Macedoine Salad; Iced 
Apricot Tarts. 


Cream of Potato-Carrot Soup; Tamale 
Casserole; Cabbage and Pepper Salad; Cran- 
berry Upside-Down Cake. 


Chicken Noodle Soup; Meat Pie with Biscuits; 
Lettuce and Tomato Salad; Green Gage Plums, 


Split Pea Soup; Chicken Chow Mein; Chinese 

Noodles; Toasted French Bread; Lettuce- 

Russian Dressing; Pineapple. 

Corn Chowder; Salmon Loaf; Broccoli, 
— Sauce; Adirondack Salad; Fruit 
ars. 


Jungle Soup; Corned Beef Patties; Potato 
Chips; Julienne Vegetable Salad; Chilled 
Fruit Cup. 


Cream of Spinach Soup; Chicken Salad on 
Toasted Bun; Stuffed Celery; Fresh Fruit; 
Molasses Cookies. 


Consomme Julienne; Spaghetti Italienne with 
Meat Balls; Buttered Green Beans; Fruit 
Salad; Jelly Roll. 

Cream of Potato Soup; Veal Stew with Curried 
Rice; Lettuce-Tomato Salad-French Dressing; 
Floating Island. 


Tomato-Okra Soup; Short Ribs of Beef; Hash 
ee Potatoes; Assorted Relishes; Fruited 
Celatin. 


Bouillon; Veal Turnover with Vegetables; 

Buttered Asparagus; Perfection Salad; Cherry 

Gage Plums. 

Fish Chowder; Welsh Rarebit on Crackers; 

— Peas; Carrot-Raisin Salad; Green 
arts. 


French Onion Soup au Gratin; Chicken Salad; 
French Fried Potatoes; Carrot Sticks-Olives; 
Apple Pie a la Mode. 

Oyster Stew; Jellied Veal Loaf; Buttered 
Lima Beans; Stuffed Tomato Salad; Fresh 
Fruit. 


Cream of Vegetable Soup; Frankfurters-Buns; 
Hot Slaw; Mixed Green Salad; Fruit Cup. 


Minestrone; Braised Beef Tongue with Mustard 
Sauce; Potato Cakes; Lettuce with French 
Dressing; Spiced Pears. 

Mock Bisque; Creamed Chipped Beef with Rice; 
Combination Vegetable Salad; Banana Cream 
Cake. 


Consomme Julienne; Bacon Curls; Rice 
Croquettes with Cheese Sauce; Marinated 
Green Bean Salad; Baked Apple. 


Cream of Celery Soup; Hot Stuffed Deviled 
Eggs; Kidney Bean Salad; Muffins-Jam; 
Frosted Apricots. 


Potato Chowder; Beef and Noodle Casserole; 
Grapefruit-Cherry Salad; Chocolate Eclair. 


Vegetable Soup; Egg Salad Sandwiches; 
Stuffed Baked Potato; Assorted Relishes; Date 
Bars. 

Tomato Bisque; Chicken a la King in Patty 
Shells; Buttered Asparagus Tips; Lettuce 
Wedge-1000-Island Dressing; Fruit Cake. 


Oyster Stew; Assorted Sandwiches; Potato 
Chips; Fresh Fruit; Christmas Cookies. 


\ 


Parslied Cream of Turkey Soup; Hot Roast 
Veal Sandwich; Health Salad; Peaches. 
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Ae wuch te MORALE... 


@ Hot, appetizing, full-flavored food at the bedside is a recognized 
aid to treatment, not only because of nutritional values, but for 
favorable psychic reactions. Cold, stale food is a definite handicap 
to treatment. The condition of food at point of service is so 
important that leading hospitals examine closely the qualifications 
of all available food conveyors. Ideal Conveyors are ‘found in 
foremost hospitals” because Ideals are so simple and positive 
in operation —so perfected in design and construction — that 
the human element is of negligible importance. 

Your dietitians will like Ideal automatic temperature control, easy 
cleaning, scientific load distribution, rigid (patented) top deck, 
which are just a few outstanding Ideal features developed in over 
60 years of building insulated cooking and food service appliances. 


Many standard models. Specially engineered units for special 
needs. Write for catalog and detailed specifications. 


Manufactured Exclusively by 


THE SWARTZBAUGH MFG. COMPANY « TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio . 
Company, Los Angeles and San Francisco . In Canada: Canadian Fairbanks-Morse Company 











Okeal 


FOO0 CONVEYOR SYSTEM 
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DAY Breakfast 

27. Apple Juice; Hot 
Cereal; Shirred Egg; 
Toast, 


28. Orange Slices; Hot 
Cereal; French Toast; 
Syrup. 


29. Grapefruit Juice; Hot 
Cereal; Scrambled 
Eggs; Toast. 


30. Tomato Juice; Hot 
Cereal; Link Sausage; 
Muflins; Preserves. 


31. Stewed Prunes; Hot 
Cereal; 3-Minute 
Egg; Toast. 


(Continued from page 100) 


_ Dinner 


Mock Turtle Soup; Grilled Ham; Escalloped 
Potatoes; Buttered Brussel Sprouts; Lettuce 
WwW edge-French Dressing; Fruit Cup. 


Corn Chowder; Baked Whitefish with Parsley 
Butter or Swedish Meat Balls; Mashed Potatoes; 
Pimiento Green Beans; Lettuce-Tomato 
Salad; Pineapple Sherbet. 


Vegetable Soup; Liver Bernaise; Franconia 

Potatoes; buttered Spinach; Shredded 

 ceeqaiaaaamaa Dressing; Green Gage 
ums. 


Julienne Soup; Roast Chicken with Stuffing 
and Gravy; Buttered Noodles; Asparagus with 
Vinaigrette Sauce; Pear and Grated Cheese 
Salad; Cherry Ice Cream. 


Tomato-Celery my As Roast Loin of Pork with 
Cinnamon Apple Ring; Baked Sweet Potatoes; 
Minted Carrots; Mexican Salad; Mincemeat 


GENERAL MENUS FOR DECEMBER 


Supper 
Cream of Celery Soup; Turkey Hash on Toast 
Points; Hominy Cakes; Raw Cranberry 
Relish; Cornflake Macaroons. 


Jungle Soup; Cold Salmon with Peas; Hash 
Brown Potatoes; Grapefruit-Apple Salad; 
Spiced Cup Cake. 


Consomme; Carolina Meat Pie; Harvard 
Beets; Fruit Salad; Iced Sheet Cake. 


Duchess Soup; Bologna-Buns; Escalloped 
rah on Cucumbers in Sour Cream; Oatmeal 
,00kies. 


Alphabet Soup; Bar-Be-Qued Ham Sandwich; 
Shoe String Potatoes; Pickles; Ritz Crackers 
with Cream Cheese and Jelly. 





Upside-Down Cake. 





(Continued from page 98) 
Steak, vegetable salad, milk and ice 
cream. 

That steak dinner as the combat 
casualty’s first dinner at Brooke has 
become traditional under the policy 
of Brig. Gen. George C. Beach, com- 
manding general. 

Mess halls too are brightened by 
flowers or green pot plants on the 
gleaming tables—a polish reflected in 
the bright whiteness of the kitchen. 

Dinner is served at noon, and sup- 
per is a lighter meal. In the big new 


general hospital, it’s the famous 57- 
variety meals, for there 57 different 
diets (with variations) are served. 

“What in the world will we have for 
supper tonight” is never heard around 
the Brooke kitchens because menus 
are planned six weeks in advance. 

Dietitians are rabid clippers of 
recipe columns in magazines and 
newspapers, and one corner of the cen- 
tral dietitian’s office at Brooke looks 
like a library reading room. 

On file there too are copies and du- 
plicate copies of the recipes from 























CELLU Unsalted VEGETABLES 


Cellu Unsalted Vegetables are packed espe- 
cially for salt-restricted diets, and offer 
’ wide variety all seasons of the year. Greatly 
simplify menu planning and food prepara- 
tion. For quantitative diets, food values are 
printed on all labels. 
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FREE! 


Send for Cellu Cata- 
list of Cellu ‘oods | 


and helpful diet in- ‘. 
formation. 









which hospital dishes are prepared., 


Recipes give all ingredients for a 
designated number of servings, plus a 
step by step preparation schedule. 
The recipe cards, in cellophane hold- 
ers, are furnished the cooks. Cook’s 
instruction sheets are sent three days 
ahead to all nurses. Advance copies 
of menus go to the central storeroom, 
butcher shop and bakery. 

It’s not exactly a case of: Take six 
lugs of tomatoes (one lug approxi- 
mates 38 pounds of tomatoes) and 120 
heads of lettuce; mix in a bowl that 
looks like your grandmother’s huge 
wash kettle, and serve with eight gal- 
lons of French dressing to about 2,000 
people—but it’s approximately that. 

Chicken Pie for 500 

And if you think you ever might 
have to mix up chicken pie for 500 
people, you could clip this popular 
Brooke recipe. It takes: 

85 hens (four pound size) 

4 gallons, pastry dough 
4 gallons, peas 
15 pounds, carrots, diced small 
6 bunches, celery, diced small 
4 dozen hardboiled eggs 
2 bunches, parsley 
salt and pepper. 

More than being a subject of inter- 
est to relatives and friends of patients, 
and a curiosity to statisticians, Brooke 
Hospital Center’s food directly bene- 
fits a great many farmers, produce 
growers, orchardists and canners of 
South Texas, and Texas in general. 

$20,000 a Month 

Brooke Hospital Center spends ap- 
proximately $20,000 each month on 
the open market—chiefly on vege- 
tables, and that’s money in the pock- 
ets of Texans. 

That doesn’t include Brooke’s milk 
bill which is running to more than 
$15,000 a month to the San Antonio 
dairies. Ice cream is bought local- 
ly too. Last month’s ice cream bill 
was $5,533. 

Five thousand cases of grapefruit 
juice are bought at a time from the 


HOSPITAL MANAGEMENT, November, 1945 











HO 














ed. 
a 
Sa 
ile. 
Id- 
k’s at 
1s 
ies 
m, 
six 
Xi- 
20 
at 
ige 
al- Modei PD, gas-operated 
100 6 slices per minute. 
ts 
zht 
00 : 
ae Model CT-2, all-electric, 
6 slices per minute. 
If you’re like most folks who make their living by serv- 
ing food, the answer is Yes. 
Maybe your problem is to speed service by faster toast 
production. Or to find a toaster that takes up little space 
on your counters that are already crowded. Perhaps 
er- you’ve had hard luck with toasters breaking down, and 
are looking for one that will stand up and work without 
its, maintenance worries. Then, again, you might be seeking 
ke a model that does not need one of your attendants to 
ne- nurse it along at peak hours. 
Ice Whatever the problem, the answer is SAVORY. In the 
of complete line of Savory toasters, you’re sure to find one 
1. &§ that meets your own individual needs. And regardless 
‘ of the model you choose, remember that Savory saves 
: time ... saves labor . . . saves space . . . saves main- 
Ap- tenance . . . saves money. 6 to 36 slices per minute... 
on at a cost of only pennies per hour. And at the same 
Ze- time, Savory produces evenly browned, delicious toast 
that is “Appetized” in an exclusive, built-in, pre-toastin 
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Model PQ, gas-operated 
9-12 slices per minute. 
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Model CT-4, all electric, 


9-12 slices per minute. 
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Ask your dealer or write us for details TODAY 
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EQUIPMENT, INC. 
Newark 5, N. J. 
SOLD BY LEADING DEALERS EVERYWHERE 
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HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans — all 
vegetables for cream soups, sauces, souffles. 
It makes 2 gallons of smooth mashed pota- 
toes in 5 minutes. Makes apple sauce or 
tomato juice in half time. Capacity 5 ats. 
Price $4.95. 


FAMILY SIZE for DIET KITCHENS 


The Family Size is ideal to use in in- 
dividual diet kitchens for prescribed smooth 
diets. Approved by A. M. A. Capacity 
134 qts. Price $1.25. 








16-11 2nd St. N. E. 
Foley Mfg. Co. Minneapolis 13, Minn, | 
O Send circular. | 
0) Enclosed is $4.95 for one MASTER SIZE l 
FOLEY FOOD MILL. Postpaid. | 
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Pfc. Louis Dipaolo, Brooke Hospital Center cook, opens hot food container in an elec- 
tric cart so Miss Mary Elizabeth Blodgett, right, student dietitian, and Lt. Geraldine 
Pogell can check it 


Rio Grande Valley canneries. Thirty- 
nine thousand pounds of chicken isn’t 
an unusual “at one time” order. 

Even then, approximately 70 to 75 
per cent of the food bought at Brooke 
Hospital Center is obtained through 
the Army Quartermaster commissary, 
in order not to dig too deeply into lo- 
cal civilian supplies. 

The commissary bill alone in a 
recent month for Brooke Hospital 
Center was approximately $181,000. 


Serve 18 Messes 

If you’ve been worrying about the 
high cost of groceries, you'll sym- 
pathize with Major Roy I. Weir, Jr., 
Brooke Center’s director of dietetics, 
whose heaviest assignment is acting 
as custodian of funds. He must bud- 
get money allowances so carefully that 
the best food is obtained at the least 
cost to the government. 

In all there are 18 messes at Brooke 
Hospital Center. Previously there 
had been 27, but as Brooke’s popula- 
tion went up, the number of messes 
went down because of construction of 
new consolidated messes that can 
serve several annexes at a time. 

In addition to the 18 messes there 
are 26 ward or diet kitchens for bed 
patients. And it’s a matter of great 
pride at Brooke that in the trip from 
diet kitchen to bedside, the hot food 
is kept hot and the cold food cold. 

Precision Timing 

Feeding technique at Brooke reach- 
es the precision timing familiar to 
railroad men and radio announcers. 
A big factor in achieving the fast 
serving is the crew of electric food 
carts. Plugged into electricity out- 
lets at the wards, the carts maintain 
food temperatures until the patient is 
served. 

Although the largest mess at 
Brooke Hospital Center uses one-half 


a ton of potatoes daily (which are 
electrically peeled!) today’s Army 
isn’t the beans-and-potatoes army of 
World War I. More attention is given 
to nutritional food contents and 
caloric values. 

That’s the job of the Medical De- 
partment Dietitians. Commissioned 
officers, they form a separate and im- 
portant corps of their own, and wear 
the medical corps’ caduceus insignia 
with the letters HD, for Hospital 
Dietitians, superimposed. 


The Dietary Staff 


At Brooke Hospital Center, the 
chief of dietitians is Capt. Nell Wick- 
liffe, a graduate of Winthrop College, 
Rock Hill, S. C., and the Walter Reed 
General Hospital School for Army 
Dietitians, Washington, D. C. 


In her 15 years tour of duty at 
Brooke, she has seen the old Fort 
Sam Houston station hospital crystal- 
lize into a huge medical center that is 
one of the nation’s largest. 


14 Dietitians 


Under her direction are 14 dieti- 
tians, seven apprentices and 14 stu- 
dents. Students must have high 
qualifications to be accepted at 
Brooke: a Bachelor of Science degree 
with major in foods and nutrition. 
After six months service as a student, 
they have another six months of ap- 
prentice training before becoming 
eligible for a commission as a second 
lieutenant, Army of the United States. 


In all, there are about 300 military 
personnel and 300 civilian employes 
engaged in the food service at Brooke 
Hospital Center. That number in- 
cludes 186 cooks. It also includes 
German prisoners of war who do the 
more scullery tasks. 
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SAVE SHRINKAGE 


And Still Give Roasts and Gravy 






“Slow-roasted” at 
300° F., lost only 
15% of weight. 


Think What That Means in EXTRA PROFIT! 


With meat restricted and so high priced, here’s how 
to get up to 27% more servings. 

“Slow-roast” your beef, veal, lamb, chicken at 300°F., 
pork at 350°F. See for yourself how much bigger 
they are. See how many extra servings you get. See 
how your bills for meat come down. 

The only drawback is, this leaves roasts and gravy 
pale—not brown. To overcome this: 

1. Brush roasts before cooking with Kitchen Bouquet 
—so they get that rich, deep brown crisp crust. 

2. Add Kitchen Bouquet to gravy to give it deep 
brown color. Also notice how it brings out true 
meat taste. Kitchen Bouquet never 
smothers meat flavor with a “mask- 
ing” taste of its own. 

Try it for 2 weeks. Count the differ- 
ence in bigger profits. Start now— 
order Kitchen Bouquet today. 





FREE ... 9 restaurant-use Recipe 
Cards and liberal 4-oz. sample of 
Kitchen Bouquet. Send today to 
Kitchen Bouquet, oor maga 480 
Lexington Ave., New York 17, N.Y. 












7 in pints, quarts, gallons 
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won’t be long until 
our selections are 

complete .. . just as in the past when you could 
depend on PIX for all of your needs in supplies 
and food service equipment. Some items are grad- 
ually returning. For others, especially equipment, 
you'll still have to wait. But it ought to be a source 
of satisfaction to know that whatever and when- 
ever you buy from PIX you get the best quality 
obtainable. Send for our latest catalog, 4504. 


atBERT PICK CoO.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 
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FOOD SERVICE 


From a Centralized Kitchen with a 


YOR 
FOOD AND DISH CONVEYOR 












Making up food 
trays as they pass 
on moving belt of * 
Subveyor along- 
side steam table. 
In a few seconds 
they will be at :, 
patients’ bedside. 


Automatic conveying of food trays 
from the kitchen to upper floors is 
now a fact in many hospitals. Sub- | 
veyors enable food to be served hot- 
ter, quicker, and with much less con- § 
fusion. Then Subveyors convey the dirty 

dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 
Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor 
model for your hospital. Send 

for the catalog. 
SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 


SUBVEYOR 


AUTOMATIC FOOD AND DISH CONVEYOR 














DENNIS WATER CRESS 


~ 


SERVICE! 


Dennis Water Cress, 
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fresh from the planta- 
tion, is available the year 
’round. We now ship to 
hundreds of Hotels, Res- 


taurants and Clubs 
throughout the United 
States. 

© 


GG. QMENNIs 


“Water Cress_ 


AVAILABLE THE YEAR’ROUND 





























Kansas Prepares 


Hospital Survey 

Dr. F. C. Beelman, secretary of the 
Kansas State Board of Health, has an- 
nounced (Oct. 23) that a detailed survey 
of all Kansas hospitals for later coor- 
dination of building projects will be 
completed next July 2. 

Being conducted by Selma Czarnow- 
sky of the State Board of Health, the 
survey will guide the advisory hospital 
commission, approved by the state 
board at a recent meeting. 

Financed by the state board, the com- 
mission probably will approve for the 
state new hospitals or additions con- 
structed under a program of matching 
federal funds. Pending federal legisla- 
tion would require that any state seek- 
ing such funds must have in operation 
an advisory board which has surveyed 
the state. 

Membership of the advisory commis- 
sion will include one representative from 
each of the following organizations: 
Kansas Hospital Association, Kansas 
Medical Society; Kansas State Nurses’ 
Association, Kansas Chamber of Com- 
merce, Kansas Chapter of the American 
Institute of Architects and an executive 
officer from the State Board of Health. 
The members were to be named by Gov. 
Andrew F. Schoeppel. 

Beelman said that it hoped through 
the survey to obtain hospital facilities 
for areas having little or none at pre- 
sent. In southwestern Kansas most 
counties are without hospitals. 

If the whole program is approved by 
federal, state and local governments, 
Beelman said, a commendable system of 
hospitals and doctors would be func- 
tioning in Kansas within eight to. 10 
years. : 


Second A.H.A. Review 
Features Economic Problems 


The future of American hospitals and 
some-of the economic issues confront- 
ing the voluntary system receive careful 
consideration in the second book of the 
1945 “Hospital Review”, which substi- 
tutes for the annual convention of the 
American Hospital Association, accord- 
ing to an announcement by George 
Bugbee, executive director. 

This volume, discussing expansion of 
facilities, Blue Cross, the Commission 
on Hospital Care, hospitalization of 
veterans, the care of the medically in- 
digent, and other hospital problems, 
was distributed to Association institu- 
tional members the first part of this 
month. 


P.H.A. Issues Handbook In 
Place of Convention 


In lieu of the 1945 national conven- 
tion of the American Protestant Hospi- 
tal Association, a booklet entitled ‘“Ad- 
ministrator’s Reference Book, 1945” 
has been issued by the Association. The 
book consists mainly of a study of re- 
ligious work in Protestant hospitals 


This beats the foad served on the fighting 
fronts say these two soldier patients at 
Brooke General Hospital 





compiled by Rev. Harold Peters 
Schultz. 

The survey was conducted by mail 
among Protestant hospitals and others 
in an effort to determine the extent of 
religious work in the institutions. It 
was found that the number of full time 
chaplains had more than doubled since 
the last survey was taken in 1941. ELI. 
Erickson, of Augustana Hospital, Chi- 
cago, is president of the association. 


Nursing Guild To Hold 
Annual Meeting 


The General Council of the Guild of 
Saint Barnabas for Nurses held its 
annual meeting at the Church of the 
Advent in Cincinnati, Ohio, October 20 
and 21. The aim of this organization is 
to foster spiritual, social and cultural 
activities for nurses and student nurses. 
New branches are being formed in 
schools of nursing with the students 
conducting programs similar to those 
of college sororities. 

National officers of the Guild are: 
Rev. John G. Martin, Newark, N. J., 
chaplain-general; Rev. R. J. Fairbanks, 
Boston, Rev. O. R. Rice, New York, 
Rev. F. J. Moore, Cincinnati, vice 
chaplains-general; Lois B. Sachs, Ne- 
wark, N. J., secretary-general; Cather- 
ine McGlathery, Philadelphia, treasur- 
er-general. 


Launch Hospitals, Health 
Centers In Amazon Region 


The menace of malaria and other 
tropical diseases has been considerably 
lessened in the remote regions of the 
Amazon systems of Peru and Bolivia 
by inauguration of hospitals and medi- 
cal services through the Inter-American 
Cooperative Health Service of the Insti- 
tute of Inter-American Affairs. 
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ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 
and high prices of market fruits are un- 




























UNEXCELLED QUALITY ... Sunfilled Concentrated Juices retain Predictable. 
all of the food elements and palatable prcperties of the fresh 
Florida fruit juices from which they are processed. When re- 

j turned to ready-to-serve form by the addition of water as di- 
~ rected, they approximate the flavor, body, vitamin C content and 
¢ other nutritive values characteristic of the freshly squeezed juice. 
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UNEXCELLED UNIFORMITY ... Admittedly, market fruits may 

be too sweet or too sour. Their expressed juices are often too thin 
at or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
_ and sour juices which assures product constancy ... and with no 
addition of adulterants, preservatives or fortifiers. 








il ORDER TODAY and request price list on other Sunfilled quality products 
* fF CITRUS CONCENTRATES, INC. 

It § DUNEDIN, FLORIDA 
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COAST TO COASy ar 








In food-serving equipment, it’s construction that 
counts. It’s what is underneath....and back of it 
-that makes the BIG DIFFERENCE. SOUTHERN 
offers you unquestionable quality in every construction detail 
plus food-serving equipment built for the purpose by specialists in their 
line. This means specialized design...specialized fabrication...specialized 
installation—more value and efficiency from your investment. Whether 
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pees you are in the market for single units 
, oe gh a a EASEr MS AA | or a complete installation, it is well 
: | out, ern E Q UJ | 3 M F N T C 0 és to investigate SOUTHERN before 
| 5017 SOUTH 38TH STREET ST. LOUIS, MISSOURI making your decision. See your 
; | orrices: ‘DENVER - DALLAS - MIAMI - BOSTON - PITTSBURGH | Southern dealer—or write us. 
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Education Is Keynote In Record 
Librarian Improvement Program 


Education was the keynote at the 
1945 annual meeting of the American 
Association of Medical Record Li- 
brarians, held at Chicago’s Drake 
Hotel during the middle of October. 
Everything that transpired at the ses- 
sion could not help but leave the ob- 
server with the impression that the 
medical record librarians are jealous 
of their profession and have as their 
immediate aim the betterment of the 
preparation of its members. 

The meeting was divided into two 
sections, that of the executive com- 
mittee and that for general business. 
The executive session concerned itself 
mainly with the problems of organi- 
zation as they affect the association. 
The significant disclosures and pro- 
posals were offered at the business 
meeting, attended by all the delegates 
and addressed by several distinguished 
speakers. 

The keynote address was delivered 
to the assemblage by the retiring 
president, Sister M. Patricia, O.S.B., 
who besides holding a college degree, 
is a registered record librarian and a 
fellow of the American College of 
Hospital Administrators. Sister Pa- 
tricia represented St. Mary’s Hospi- 
tal in Duluth, Minn. 


Permanent Offices 


Sister Patricia began her address by 
paying tribute to those who have 





Alphild Anderson, new president of the 
A.A.M.R.L. from the Research and Edu- 
cation Hospital, Chicago, Ill. 
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been, in her opinion, responsible for 
the great strides made by the associa- 
tion during her administration. This 
list included the officers of the organi- 
zation as well as the editor of the 
Record Librarians Journal, a quarter- 
ly issued for the members of the asso- 
ciation. It was evident that this was 
one organization in which the officers 
take their jobs seriously and are sin- 
cere in their efforts to further the 
cause of the organization and the pro- 
fession. 

During the past year the association 
has set up permanent offices at 18 East 
Division St., in Chicago, in space 
donated by the American Hospital 
Association. An executive secretary, 
Mrs. Adeline Hayden, was chosen and 
is the permanent occupant of these 
offices. 

The next item taken for discussion 
by Sister Patricia concerned the in- 
stitutes which have been sponsored 
by the association to offer a concen- 
trated program of study for record 
librarians and those desiring to be- 
come record librarians. The first of 
these was held in Minneapolis under 
the auspices of the University of 
Minnesota. The second, sponsored 
jointly by the A.A.M.R.L. and the 
American Hospital Association, was 
held in Chicago, and the third, given 
for instructors of schools for record 
librarians, was given in Chicago just 
previous to the convention. 


Institutes Lauded 

“The first two institutes,” ‘said Sis- 
ter Patricia, “initiated a new type of 
program, namely, laboratory periods 
where the students actually worked 
on the use of the Standard Nomencla- 
ture, coding diagnoses and operations 
and making their own index cards 
under expert supervision. This type 
of work proved most satisfactory, and 








The Department of Hospital Account- 
ing and Record Keeping is under the 
editorial direction of William H. 
Markey, Jr., C.P.A., administrator of 
Shadyside Hospital, Pittsburgh, Pa. 
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it was astonishing what beginners 
could learn in a short period of time.” 

Sister Patricia then announced that 
the next (fourth) institute would be 
held during the month of November 
at Harvard University Medical School 
in Boston. The faculty would, as in 
the past, consist of members of the 
association who have proven ability, 
while the student body would consist 
of any medical record librarians de- 
sirous of obtaining this valuable 
training. 

“The enthusiasm and gratitude of 
students at this year’s institutes 
augers well for what can be accom- 
plished to supply the need of record 
librarians for our American hospitals. 
Administrators are having the utmost 
difficulty in securing record library 
personnel. Only our association can 
give this type of instruction. As a 
profession, what can we do about pro- 
ducing more and better prepared per- 
sonnel?” Sister Patricia challenged 
the group. 

Sister Patricia touched on another 
phase of education of record librarians 
when she stated, “Review of the 1943 
survey of the hospitals of our country 
convinced us of the great need of a 
field worker who would organize an 
educational program for workers in 
our record libraries who have not had 
sufficient preparation for the work. 











Enna C. Black, Grace Hospital, New 
Haven, Conn. president-elect of the 
A.A.M.R.L. 
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a A new and most satisfactory system has been 
an adopted by the Crouse-Irving Hospital of 
in Syracuse, N. Y. 

ad It is highly efficient. Involves no repetitious 
k, clerical work. No annoyance to patients. No 


delay and practically no possibility of error. 
This modern admitting procedure provides 
many important benefits. Among them are the 
following: 
1, All questioning .is completed in one 
interview. 
2. Every record originates simultaneously 
in the Admitting Office. 
3. Prompt distribution of records is assured. 





Discharges can be checked out promptly. 


4 
5. An accurate Room List is guaranteed. 
6. No record can be overlooked. 

iv 


. Admitting Office gains time for addi- 
tional duties. 








8. Time is saved for switchboard and in- 
formation clerks as well as nurses. 
Yet, with all its advantages, this procedure is 
extremely simple. It requires standard equip- 
ment only , , , the Underwood Elliott Fisher 












A New ADMITTING PROCEDURE that pleases 
PATIENTS, DOCTORS and HOSPITAL PERSONNEL 


Electric Writing Machine . . . available to 
every hospital. It sacrifices none of the virtues 
of any existing system. 


All the details of how to install it are yours for 
the asking. They are fully described in a 
booklet we shall be glad to send you. Write 
for your copy of “Centralized Control of Ad- 
mitting Records”, which explains the ,system 
so successfully adopted by the Crouse-Irving 
Hospital. 


Mail the coupon at once... the supply of 
booklets is limited. 













Underwood Corporation 
One Park Avenue, New York 16, N. Y. 

Please send a free copy of “Centralized Control of 
Admitting Forms” to the undersigned. 
INAING se\clels (e's saetess ae ealaleion pial atateleterater aie Sctare eleseleeaeesioaend 
[id ae SOOO OOO COCO OOOO ROCCE Ce CO CL 
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HERE’S quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 


free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 


MAIL THIS COUPON NOW! 
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A program consisting of institutes and 
correspondence courses was thought 
of and dicussed at our Educational 
Board Meeting,” 


No Kellogg Funds 


In October of 1944, therefore, an 
educational meeting was called which 
was attended by members of the 
Record Librarians Association, the 
Kellogg Foundation, the American 
Hospital Association, the American 
College of Surgeons, and the Blue 
Cross Plans. The delegates became 
convinced of the need of an educa- 
tional program and agreed to become 
an advisory committee to the Librari- 
ans Association to assist the latter in 
obtaining funds. 

It was decided to apply for Kellogg 
Foundation funds through the Edu- 
cational Trust of the American Hos- 
pital Association since other funds for 
the hospital field were obtained 
through this expedient. It was sadly 
learned that the Foundation was un- 
able to finance the educational pro- 
gram because their “commitments in 
the educational field in the immediate 
postwar period are rather heavy.” 
Sister Patricia expressed the hope 
that her association would be success- 
ful at some future time in obtaining 
financial assistance for the associa- 
tion’s educational project. 


In-Service Training 


In conclusion, she stated, “World 
War II has greatly depleted our stu- 
dent registration. Now that we are 
again at peace with the world, it is 
our hope that all schools will endeavor 
to have a full enrollment. Let us 
also attempt to find ways and means 
of inaugurating an adequate in-service 
training. No doubt, as our former 
hospital personnel are discharged 
from the armed forces, we will be 
called upon to assist them under the 
G.I. Bill of Rights. Others, too, may 
seek admission to our schools.” 

Following this, Ivy Rose Hubert, 
editor of the A.A.M.R.L. Journal, 
presented an illuminating talk on the 
scope of medical records. In this she 
attempted to portray the importance 
of medical records in the hospital and 
the extent which the skill of the medi- 
cal record librarian contributes to this 
importance. 


Bright Future Foreseen 


At the afternoon session of the 
meeting, Dr. Hugo Hullerman, secre- 
tary of the council on professional 
practice of the American Hospital 
Association, addressed the group on 
institutes and the part his association 
had played in their successful accom- 


plishments. Dr. Hullerman predicted 
a bright future for the medical record 
librarians and predicted that the in- 
stitutes would be no small factor in 
bringing this about. He pledged the 
continued cooperation of the Ameri- 
can Hospital Association in elevating 
the standards of the record librarian’s 
profession. 

Dr. M. G. Westmoreland of the 
American Medical Association con- 
tinued on the theme of education in 
his address, “The Training of the 
Medical Record Librarian in the Field 
and in the Schools”. He spoke of the 
great need of the trained medical re- 
cord librarian, particularly from the 
point of view of the physician in the 
hospital. He told the members that 
an adequate, uniform program is ne- 
cessary if the medical record librarian 
is to take her place with the other 
professions. 


For A. C. S. Approval 

The final speaker of the session was 
the venerable Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons. Dr. 
MacEachern spoke of the number of 
hospitals which had failed of approval 
from his body because of the inac- 
curacy or inadequacy of the medical 
records kept by the hospital. He 
charged the librarians with the re- 
sponsibility for seeing that these re- 
cords are kept in accordance with 
A.C.S. specifications and called for 
improved standards in the profession. 

The observer at the conference 
could not help but sense the feeling of 
enthusiasm and pride in their work 
displayed by the members in attend- 
ance. The interest shown and the ap- 
parent willingness to cooperate, with 
established medical and hospital or- 
ganizations was manifest throughout. 
There is little doubt, but that with 
the continued efforts of the spirited 
group in the interests of education, 
that the profession of medical record 
librarian will indeed take its place be- 
side the other great hospital groups. 


Librarians’ Society Elects 


Mrs. Cleo B. Nelson, of the San 
Francisco Hospital, San Francisco, 
Calif., has been elected president of the 
San Francisco Chapter of the American 
Association of Medical Record Li- 
brarians. Other officers elected in- 
clude Mrs. Blanche Pillow, Sonoma 
County Hospital, Santa Rosa, Calif. 
vice-president; Helen Waterman, Stan- 
ford Hospital, secretary-treasurer, and 
Helen Malone, Hahnemann Hospital, 
corresponding secretary. 

The group, until recently an in- 
dependent association, meets each 
month, at which times speakers and mo- 
tion pictures of interest are presented. 
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The return of millions of veterans brings humble prayers of thanks- 
giving ... gratitude for their safe arrival . . . hope for a lasting peace. 
To see those hopes fulfilled is the sincere wish — the first objective — of 
everyone. Reconversion, with few exceptions, is a simple 

problem for H.I.A. member firms, and maintenance of full peacetime 
employment is our goal. The purchasing now of needed hospital supplies 
will materially aid full re-employment — reduce to a minimum 

the need for charity services. It’s a simple, direct means of furthering 

the American way of free enterprise, and life, for those who 


fought for it. 
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Robin C. Buerki, M.D., director of the 
Hospital of the University of Pennsyl- 
vania, who represented hospitals in the 
pharmaceutical meeting described here 





Hospitals to Cooperate in Program 
To Curb Misuse of Barbiturates 


Hospitals will cooperate with any 
soundly conceived program to correct 
evils arising from indiscriminate use 
of barbiturates. This assurance was 
given by Robin C. Buerki, M.D., di- 
rector of University of Pennsylvan- 
ia Hospitals, Philadelphia, before 
representatives of medicine, pharma- 
cy, public health and government at 
a meeting October 12 in Washington, 
D.C., called by the American Phar- 
maceutical Association. 

In this movement to curb misuse 
of barbiturates Dr. Buerki warned 
that record keeping should be kept to 
aminimum. He expressed an appre- 
ciation of the need for some adequate 
control. 

Scope of Discussions 

The discussions covered barbituate 
habituation and tolerance; the de- 
gree of compliance with existing reg- 
ulations on the part of physicians 
and pharmacists; the present status 
of barbituate regulation by laws spe- 
cifically directed toward regulation 
of distribution of barbituates and by 
state pharmacy laws, State Food and 
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Drug Acts, the Federal Food, Drug 
and Cosmetic Art, and other regula- 
tory procedures. 

Every aspect of the problem was 
explored and commented on in de- 
tail by a group of experts in the field 
of medical and pharmaceutical prac- 
tice, law enforcement and public 
health. 

The Conference was called by the 
Committee on Legislation of the 
American Pharmaceytical Associa- 
tion to whom the council of the as- 
sociation had referred the problem, 
with instructions to study the laws 
of the various states governing the 
dispensing of barbituric acid com- 
pounds. In addition to studying 
legislation on the subject, the com- 
mittee had also ascertained the opin- 
ions of pharmacists and physicians 
with respect to the type of regulation 
believed necessary to correct the evil 
of promiscuous use and distribution 
of hypnotic drugs. 

Points to Problem 

In opening the conference, Chair- 

man A. L. I. Winne of the Com- 


mittee on Legislation of the American 
Pharmaceutical Association who 
presided, stated that various ideas 
had been expressed regarding the 
manner in which barbiturates are 
promiscuously distributed. He point- 
ed out that careless prescribing and 
dispensing on the part of physicians 
and their office assistants may be a 
factor. He likewise called attention 
to the problem of uncontrolled re- 
newal of prescriptions and “over-the- 
counter sales” in states where there is 
no law governing distribution of 
barbiturates and “bootleg” distribu- 
tion where there is a law. Mr. Winne 
pointed out that the conference had 
been called to receive the comment 
and opinion of representatives of the 
profession and the industry involved 
in prescribing, dispensing and dis- 
tribution of barbiturates, and indi- 
cated that the American Pharmaceuti- 
cal Association’s Committee on Legis- 
lation will carefully review the factual 
data submitted and the opinions ex- 
pressed, as a basis for recommenda- 
tions to be made to the council of the 
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The cardiac patient need not be subjected to recurring periods 
of visible edema. He need not suffer trying intervals of mas- 
sive diuresis. A mercurial diuretic which may be administered 
frequently in effective small doses makes it possible to avoid 
such distressing fluctuations in water and electrolyte levels. 
Frequent intramuscular injection of Mercuhydrin maintains 
the patient relatively edema-free. Thus occult edemas which 
cause shortness of breath and nocturnal discomfort are pre- 


vented from forming. 


The new intramuscular injection available in Mercuhydrin 
facilitates frequent injection and the maintenance of a daily 
water balance. Because it is better tolerated locally Mer- 
cuhydrin can be given intramuscularly as well as intraven- 
ously without fear of reaction at the injection site. Even 
when accidentally deposited subcutaneously or extravasated 
it has not caused serious tissue damage. Mercuhydrin has 
demonstrated outstanding diuretic efficiency both as to 
quantity of urine excreted and as to duration of effect. 


LAKESIDE LABORATORIES, Milwaukee 1, Wisconsin. 


Mercuhydrin 


Setter “Jolerated Locally 
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American Pharmaceutical Associ- 


ation. 


Habituation and the Law 

Leading off the discussion on the 
part of the medical experts present, 
Dr. Robert H. Felix, chief of the 
Mental Hygiene Division of the U. S. 
Public Health Service, discussed bar- 
biturate habituation and _ tolerance. 
He was followed by Commissioner H. 
J. Anslinger of the U. S. Bureau of 
Narcotics who discussed the law- 
enforcement problem from the stand- 
point of his long experience in the 
control of distribution of narcotic 
drugs. 

Dr. Austin Smith, secretary of the 
Council on Pharmacy and Chemistry 
of the American Medical Association, 
in discussing the medical aspects of 
the problem, pointed out the necessity 
for continuous education of both 
physicians and pharmacists on their 
responsibilities in connection with the 
distribution of all drugs. He indicat- 
ed that physicians could be counted 
on to cooperate through their organ- 
izations in any procedure which will 
correct the difficulties of the present 
situation. 

Speaking for the dental profession, 
Dr. Donald A. Wallace, secretary of 
the Council on Dental Therapeutics 
of the American Dental Association, 
voiced the interest of dentists in pro- 
per control of habit-forming drugs, 
but indicated that promiscuous dis- 
tribution could not be associated to 
any extent with dental practice be- 
cause of the limited use of such prod- 
ucts by that profession. 


The Real Menace 

Professor Robert C. Wilson of the 
College of Pharmacy, University of 
Georgia, expressed great concern over 
the possible unfavorable public re- 
action toward the practice of phar- 
macy caused by derelictions of a few 
members of the profession. He 
pointed out that it was the under- 
world interest and traffic in these 
drugs which is the real menace. He 
voiced the opinion that control of 
the illicit distribution of these drugs 
involves more than regulation of the 
professions. It was his feeling that 
a licensing system applied to manu- 
facturers should be a part of any sys- 
tem of control that may be devised. 

Carson P. Frailey, executive vice- 
president of the American Drug 
Manufacturers’ Association, attri- 
buted current interest in the regu- 
lation of the distribution of barbit- 
urates to a wave of suicides and 
accidental deaths resulting from 
overdoses of these drugs. He advo- 
cated state, rather than Federal, legis- 
lation, and expressed the view that 
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Robert A. Kumpf, chief pharmacist of 
new pharmacy of New Haven Hospital 








an investigation of the beneficial ef- 
fects of barbiturates would offset 
much of the sentiment against the use 
of such products occasioned by sen- 
sational reports of their misuse. 

Other participants in the confer- 
ence on the pharmaceutical aspects 
of the problem included P. H. Cos- 
tello, secretary of the National Asso- 
ciation of Boards of Pharmacy, who 
pointed out the difficulties of ade- 
quate enforcement under pharmacy 
acts and barbiturate laws which are 
enforced by Boards of Pharmacy; 
George Frates spoke in behalf of the 
National Association of Retail Drug- 
gists; H. M. Bingham represented 
the National Wholesale Druggists’ 
Association, and John A. Crozier re- 
presented the Federal Wholesale 
Druggists’ Association. 


Public Health Aspects 

On the public health aspects of the 
problem, Dr. Ernest L. Stebbins, 
Commissioner of Health of New York 
City drew attention to experiences 
in metropolitan centers where acci- 
dental deaths and suicides from mis- 
use of barbiturates have apparently 
been on the increase, as compared 
with the legitimate use of these drugs. 
He also touched upon the effect of 
barbiturates on persons who are 
criminally inclined. 

Dr. Robert P. Herwick, chief of 
the Division of Drug Control of the 
Food and Drug Administration, ex- 
pressed the view that misuse of bar- 
biturates is rather widespread, and 
he included over-the-counter sales in 
his definition of the term “misuse.” 
He indicated that inspectors of the 


Food and Drug Administration have 
found it. difficult to purchase barbi- 
turates from most pharmacists, which 
is an indication that considerable 
quantities are obtained by the public 
through bootleg channels. 

He pointed out that the Food and 
Drug Administration cannot be ex- 
pected to control the distribution of 
these drugs alone and, like Commis- 
sioner Anslinger, he explained that 
Congressional appropriations are very 
difficult to obtain for enforcement 
purposes. This is responsible for the 
reduction in personnel for control 
work. It was his opinion that ade- 
quate enforcement of regulations 
governing the sale of barbiturates 
would have to be conducted at the 
state level for the present to be effec- 
tive, and stressed the importance of 
concerted enforcement under all ex- 
isting statutes. 

Other comments: on the legal and 
public health aspects were made by 
Leslie C. Jayne, New York State 
Board of Pharmacy, Walter Scofield, 
chief of the Bureau of Food and 
Drugs of the New Jersey State Board 
of Health, W. A. Queen, Chief of the 
Division of State Cooperation of the 
Food and Drug Administration and J. 
W. Holloway of the American Medi- 
cal Association. 


For Uniform Legislation 

Charles V. Imlay, representing the 
National Conference of Commission- 
ers of Uniform State Laws, offered 
the cooperation of the Conference in 
formulating and promoting uniform 
state legislation for control of the dis- 
tribution of barbiturates. 


At the conclusion of the conference 
the members of the Committee on 
Legislation of the American Pharma- 
ceutical Association summarized the 
suggestions and views which had been 
presented, and Chairman Winne 
thanked the participants at the con- 
ference for their contribution in 
securing factual data for the prepara- 
tion of a program of action in this 
field. 

Dr. Robert P. Fischelis, secretary 
of the American Pharmaceutical As- 
sociation, reviewed the present status 
of barbiturate regulation, summariz- 
ing the provisions of present state 
laws on the subject, and citing opin- 
ions of state officials and practicing 
pharmacists as to the proper method 
of control. He assured the confer- 
ence that the American Pharmaceu- 
tical Association would concentrate 
on the completion of its study of the 
present situation and the need for 
future action. 

Dr. R. L. Swain pointed out the 
importance of formulating a program, 
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BIOLOGICALS + BIOCHEMICALS - PHARMACEUTICALS FOR THE MEDICAL PROFESSION ES 


NATIONAL 


DRUG COMPANY 





h Medicine that TASTES G00 


And it really does taste good. Besides, Honey-B ‘National’ is an excellent 
source of the B-Complex vitamins and you'll certainly have no trouble 
with your young patient’s cooperation. 

The delicious taste of the natural honey in Honey-B assures an eager 
reception and administration is easy too. Honey-B may also be admin- 
istered as a spread on bread, cracker or cookie, mixed with liquids— 
or in infant feeding formulas. 

For prophylaxis—one teaspoonful once or twice daily. For treatment 
—one teaspoonful 4 times daily or as required. Supplied in 4 ounce 
and 8 ounce ‘‘Pour-Lip” bottles. Write for professional literature. The 
National Drug Co., Philadelphia 44, Pa. 


e “Mhstevin : 
A Niacinamide . . . . . 20mg. 
y with Pyridoxine Hydrochloride and 
i f Calcium Panthothenate. 
y. 


THE NATIONAL DRUG COMPANY © PHILADELPHIA,] PA 
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and perhaps drawing up a model bill 
which could be made available to the 
legislatures of the various states. 
The Committee on Legislation of 
the American Pharmaceutical Asso- 
ciation, which is continuing its study 
of this problem and will make its re- 
port to the Council, consists of A. L. I. 
Winne, Richmond, Va., chairman; 


Martin E. Adamo, Boston, Mass.; 
A. G. DuMez, Baltimore; George A. 
Frates, Washington, D. C.; Nicholas 
S.Gesoalde, New York, N. Y.; John 
A. Goode, Asheville, N. C.; L. M. 
Kantner, Baltimore, Md.; H. H. 
Schaefer, Brooklyn, N. Y.; R. L. 
Swain, New York, N. Y.; and Robert 
P. Fischelis, Washington, D. C. 


Joseph Rosin, Pharmaceutical Chemist, 


Wins Remington Medal for 1945 


Contributions to scientific phar- 
macy and the development of drug 
standards have won the Remington 
Medal for Joseph Rosin, pharmaceu- 
tical chemist of Plainfield, N. J., the 
New York branch of the American 
Pharmaceutical Association has an- 
nounced. 

Mr. Rosin becomes the twenty- 
fourth Remington medalist, the hon- 
or being conferred each year upon the 
person whose work during the pre- 
ceding year, or culminating over a 
period of years, is judged most im- 


portant to American pharmacy. The © 


gold medal commemorates Joseph P. 


Remington, nineteenth century phar- | 
macist who made many contributions | 
to research, education and pharma- | 


ceutical literature. 


In naming Mr. Rosin to receive the 
medal, the Committee on Award cited ff 


his work as “the foremost American 
authority on chemical reagents” and 
stated that the Pharmacopoeia and 
National Formulary “are today more 
indebted to Mr. Rosin for the excel- 
lent quality of their chemical stand- 
ards than to any other person.” 


No One More Deserving 

He first participated in this import- 
ant work in 1910, and for the past 15 
years has been a member of the U. S. 
P. Committee of Revision and several 
subcommittees. Mr. Rosin has been 
largely responsible for drawing the of- 
ficial requirements for such drugs as 
the sulfonamides and vitamins. 

Upon learning of the award, Dr. E. 
Fullerton Cook, chairman of the 
Pharmacopoeia, said, “I know of no 
one more deserving of pharmacy’s 
highest honor. Mr. Rosin has con- 
tributed more than any other single 
individual to the standards for medi- 
cinal chemicals. If Dr. Remington 
and Dr. Rosengarten, with whom he 
collaborated in his early years on the 
U. S. P., were able to share in thus 
honoring Mr. Rosin, they would be 
two of the happiest men alive,” he 
added. ‘They had the highest re- 
gard for him and his work.” 

The Remington medalist is author 
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of the book, “Reagent Chemicals and 
Standards,” and is largely responsi- 
ble for the “Merck Index.” In ad- 
dition to work on official drug stand- 
ards, Mr. Rosin has been active on 
the American Chemical Society’s 
Committee on Analytical Reagents, 
and is the author of a number of 
papers on chemical and pharmaceuti- 
cal subjects. 


Now with Merck 
Russian born, Mr. Rosin came to 
the United States in his youth and 








By PAUL F. COLE 


Chief Pharmacist 
Michael Reese Hospital, Chicago, Il. 


Oct. 1—A brain specialist and an 
obstetrician shared a common office. 
A patient walked in and encountering 
the obstetrician asked if he was the 
head man. The O. B. replied, “No, I 
am not. You want my partner. I 
work from the stomach down.” 

Oct. 5—The outpatient insisted 
on a refund. She paid $5.00 for the 
test and wanted her money back be- 
cause the result was negative. 

Oct. 6—A certain maternity hos- 
pital had a series of births in taxicabs 
and passenger cars. Investigation 
showed a certain hole in the street 
pavement near the hospital bounced 
the cars causing the maternal occu- 
pant to deliver in the car. 

Oct. 7—Orderlies are funny peo- 
ple, they nickname everything. The 
following jargon goes on in one hos- 


studied chemistry at the University of 
Pennsylvania. After graduation in 
1909 with the highest honors in chem- 
istry, including membership in Sigma 
Xi Society, he was employed by Pow- 
ers-Weightman-Rosengarten Com- 
pany, becoming chief chemist four 
years later. When the firm was ab- 
sorbed by Merck & Co., Inc., Mr. 
Rosin was named vice president and 
chemical director of Merck. He is 
serving his nineteenth year in this ca- 
pacity. 

Mr. Rosin holds membership in 
the American Pharmaceutical Associ- 
ation, American Chemical Society, 
American Institute of Chemists, 
American Institute of Chemical Engi- 
neers, London Chemical Society, Sig- 
ma Xi Society, and is a member of the 
Committee of Revision of the Phar- 
macopoeia. In 1925 the Philadel- 
phia College of Pharmacy and 
Science recognized his many contri- 
butions to the profession by confer- 
ring upon him the honorary degree of 
Master of Pharmacy, and he has been 
a trustee of this institution for the 
past nine years. 

















pital: 

“Green Dragons” are Sodium Amy- 
tal Capsules. 

“Pepper Uppers” 
Tablets. 

“Red Birds” are Seconal Capsules. 

“Vellow Birds” are Nembutal Cap- 
sules. 

“Indian Poison” is Curare. 


Oct. 18—“Vegetable B Complex” 
was ordered today. “Injectable B 
Complex” was dispensed. 


Oct. 20—A patient being very 
suspicious of the food that was being 
sent to her continually claimed every- 
one was poisoning her. Yesterday she 
exclaimed to the nurse, “I’m sure my 
peaches are full of poison and I want 
you to taste them.” 

Oct. 25—Often heard remarks in 
our children’s hospital. When the 
child was asked how the ginger ale 
tasted she replied, “It tastes like my 
foot’s asleep.” 


are Benzedrine 
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| For the Uphill Haul 


The correction of chronic constipation is an “uphill haul” 


which succeeds only when patients willingly stay with the pre- 


scribed regime. They are more likely to stay with Mucilose—a 


highly purified, concentrated source of intestinal bulk. Doses 


are accordingly smaller’, easier to take, more economical...and 


more measurably effective. 


*Tests of leading psyllium-type preparations show that Mucilose produces five times more bulk 
per gram than the average of the others. (Gray, H., and Tainter, M. L.: Am. J. Digest, Dis. 


8:130, 1941.) 
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Mucilose 


Highly Purified Hemicellulose 
FOR INTESTINAL BULK 


MUCILOSE is a highly purified hemicellu- 
lose of Plantago loeflingii. Hydrophylic... 
it absorbs approximately 50 times its 
weight of water to form a bland lubricat- 
ing bulk which gently stimulates peristal- 
sis. Hypoallergenic — free from irritants 
—nondigestible — nonabsorbable. 


INDICATED in the treatment of both spas- 
tic and atonic constipation, and as an ad- 
junct to dietary measures for the control 
of constipation in aged, convalescent and 
pregnant patients... those with hemor-' 
rhoids, and with erratic dietary habits. 













DOSAGE: One or two teaspoonfuls once or 
twice daily, along with ample liquids to 
assure maximum bulk formation. Unfla- 
vored— Mucilose mixes well with any fluid 
... Sweet or salty...to suit any taste. Placed 
on the tongue and washed down with 
water, or eaten along with other foods, 
Mucilose — because it contains no diluents 
—has no flavor to be disguised. 


SUPPLIED in 4 02. bottles and 16 oz. con- 
tainers. Also available as Mucilose Gran- 
ules—a dosage form which is preferred by 
some patients. 


Fike SteQ CN StGnpeng 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO 


WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Mucilose Reg. U.S. Pat. Off. 
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MASS MURDER 


In a 1 to 1000 dilution of ARO- 
BROM G.$S., Streptococcus Pyogenes 
lasts less than 10 minutes. For 
ARO-BROM, a man-made hospi- 
tal germicide derived from cresol 
by molecular synthesis, is a pow- 
erful, penetrating killer. Neverthe- 
less, this non-specific disinfectant 
is completely safe, odorless, and 
economical. ARO-BROM is but 
one of many specialized hospi- 
tal products developed through 
extensive and intensive research 
in the Gerson-Stewart laborator- 
ies, and proven in constant hospi- 
tal use for the last ten years. Many 
of these products will serve a use- 
ful function in your pharmacy and 
housekeeping routines. Write for 
our complete Hospital Catalog. 


ARO-BROM G. S. is another product 
of the research laboratories of 


The GERSON-STEWART Ce 


LISBON ROAD CLEVELAND, OHIO 








Fleming, Two Associates Win 
Nobel Award for Penicillin 


Sir Alexander Fleming of London 
University, discoverer of penicillin, to- 
gether: with two of his co-workers in 
penicillin research, are to receive the 
1945 Nobel Prize for physiology and 
medicine, it has been officially announc- 
ed. Jointly receiving the award with 
Sir Alexander are Dr. .Ernst. Boris 
Chain and Sir Howard Walter Florey, 
both of Oxford. 


Dr. Chain, a German political refugee 
who went to England in 1933, is pro- 
fessor of chemical pathology at the 
William Dunn School of Pathology, 
Oxford. The award was given for the 
discovery of penicillin and its healing 
effects in treating infections. It was 
made by the Karolinska Institute of 
Stockholm, which is the medical college 
designated in the Nobel will to name 
the winners of physiology and medicine 
prize. 

The recipients will share .equally in 
the prize, which amounts to about 


$30,000. 
Use Al-(OH)3 In Oral 


Penicillin Administration 


A convenient, practical, and effec- 
tive procedure of administering peni- 
cillin by mouth is reported by a group 
of five members of the Department of 
Medicine of the College of Physicians 
and Surgeons, Columbia University, 
New York. This method consists in 
mixing the drug with one tablespoonful 
of aluminum hydroxide. 

The report goes on to state that sub- 
stantially higher blood levels are ob- 
tained following a 50,000 and a 100,000 
unit dose of penicillin with this method 
than after administration of the drug 
dissolved in water, either with or with- 
out previous ingestion of a mild 
antacid, such as aluminum hydroxide. 


Adsorption of penicillin in aluminum 
hydroxide appears to exert a local pro- 
tective effect against that portion of 
gastric acid with which it comes into 
contact, the report concludes. 


German Pharmaceutical 
Activities Analyzed 


An exhaustive and highly technical 
analysis of the pharmaceutical activities 
of the I. G. Farbenindustrie, from cap- 
tured German sources, was issued by the 
Department of Commerce, Office of the 
Publication Board, on Sept. 20. The 
material occupied 19 pages, and covered 
such topics as vitamins, penicillin, local 
anesthetics, analgesics, barbiturates and 
hypnotics, insulin, arsenicals, cortico 
hormone, sulfa drugs, and tropical 
diseases. The study was headed by the 
following warning note, so styled: 

“This technical information is merely 
being distributed, after coming to hand 
from captured German territory. This 
information should be made available 
to United States citizens interested in 
it, but their use of it must be and is at 





Donato Ranelli, manufacturing pharma. 

cist, New Haven Hospital, New Haven, 

Conn., places granular aspirin in new 

tablet machine of manufacturing pharm. 
acy 





their OWN RISK insofar as United 
States or foreign patents violations are 
concerned.” 

The study was sponsored by the fol- 
lowing well-known experts: Victor 
Conquest, Armour Laboratories, Chi- 
cago; E. C. Kleiderer, The Lilly Re- 
search Laboratories, Indianapolis; J. B. 
Rice, M. D., Winthrop Chemical Cor- 
poration, New York; J. H. Williams, 
American Cyanamide Corporation, 
Stamford, Conn. 


N.Y.U. Finds New Protein 
Stomach Uleer Treatment 


A treatment for stomach ulcers that 
provided relief from pain in one to two 
days and disappearance of the ulcers on 
X-ray films in two to three weeks in 
more than a score of cases was reported 
today from the experimental surgery 
laboratory of the New York University 
College of Medicine. 

The treatment, while not a “cure” 
was conservatively described in the re- 
port as “efficacious in promptly bring- 
ing acute peptic ulcers to a state of 
quiescence.” It involves frequent feed- 
ings with “amigen”, a protein hydroy- 
sate (predigested proteins) now widely 
used in treatment of cases of severe mal- 
nutrition, extensive burns, and surgical 
convalescence. 


Hospital Employe Wins 
Award For Merit 

The annual Frank E. Chapman 
Award of the Mount Sinai Hospital, 
Cleveland, Ohio, given to employes 
for meritorious service, was given this 
year to Everett S. Rubinstein, on 
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October 8. Mr. Rubinstein is at pre- © 


sent supervisor of the pharmacy, pur- 
chasing agent, and administrative as- 
sistant. 

Sixty-six years of age, Mr. Rubin- 
stein has been with Mount Sinai since 
1920. The award consists of an et- 
graved scroll and an honorarium. 
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Mercresin* has such a wide range of action against so 
many of the most dangerous pathogens that an ap- 
plication of this combination of Mercarbolide* and 
Pentacresol* affords a veritable antibacterial barrage. 


Available in bottles of 2 ounces, 4 ounces, and pints. 


*Trademarks, Reg. U. S. Pat. Off. 


MERCRESIN 


FINE PHARMACEUTICALS SINCE 1886 
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507 45% considerable 480 patients treated, traced and 
1 Se annevement checked satisfactorily Feb. 1938- 
Aol Dec.1942 Out of total of 600 treated 
30! 42% Less than Syrs of age 
25% complete cessation 76% Less than l0yrs of age 
Seed of symptoms 
20) 16. 6% temporary improvement 
; B Ut. hed no appreciable 
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Graphic statistical evaluation of irradiation therapy for tonsils and adenoids, described 


in the accompanying articles 


Seminar Discussion on Irradiation 


Therapy 


of Tonsils and 


Adenoids (Abstract) 


All general hospitals and many of 
those limited to specialties will be in- 
tensely interested in the following 
abstracts of papers by Dr. Philip 
Rosenblum, Dr. Samuel J. Pearlman 
and Dr. Erich M. Uhlmann on work 
done at the Tumor Clinic, Michael 
Reese Hospital, Chicago, on irradia- 
tion therapy of tonsils and adenoids. 
This treatment may help relieve the 
terrific burden of tonsillectomies and 
adenoidectomies placed on hospitals 
at certain seasons of the year, par- 
ticularly the days following the ces- 
sation of school in the Spring and un- 
til the beginning of the poliomyelitis 
season in July. It will, at least in 
part, spread this burden throughout 
the year. 

As a treatment of great promise in 
tonsil and adenoid therapy the pub- 
lication of this work will be welcom- 
ed wholeheartedly. It is a particular- 
ly happy circumstance that its pub- 
lication should come in the very 
month when the world is honoring the 
fiftieth anniversary of the discovery 
of X-rays by Wilhelm Konrad Roent- 
gen and the one-hundredth year of his 
birth. 

The following abstracts are from 
papers presented by Dr. Rosenblum, 
Dr. Pearlman and Dr. Uhlmann at the 
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meeting of the Chicago Pediatric So- 
ciety at Children’s Memorial Hospital 
October 16, 1945. The president of 
the Society, Dr. Louis W. Sauer, 
presided. 


Pediatric Aspects 
By PHILIP ROSENBLUM, M.D. 


It is probably no over-statement to 
say that tonsillectomy is the most 
frequent operation performed in this 
country; nor that tonsils are remov- 
ed more frequently for diseases they 
are apt to produce rather than for the 
harm they are actually doing. There 
is no doubt that a very large group of 
patients suffering from recurrent in- 
fections of the upper respiratory tract 
are benefited by tonsillectomy. 

However, it has been shown by 
thorough follow-up examinations over 
a period of years in a large group, that 
frequently the anticipated benefits 
were not attained. The individual ap- 
proach based on impressions gathered 
from considerable experience should 
be the criterion upon which decision is 
based. 

Has Passed Experimental Stage 

We do not feel that all tonsils are or 
should be amenable to X-ray therapy; 
nor do we feel that all tonsils should 


be removed surgically. In our ex- 
perience there are two forms of hy- 
pertrophy of the tonsils; that in which 
all the anatomic structures of the ton- 
sils become more or less hypertro- 
phied, and that in which the crypts 
and lacunae become distended by se- 
cretion. Among the hypertrophies the 
soft variety is more frequent in chil- 
dren. Soft tonsils with wide open 
crypts have offered the best results in 
this series, whereas large pedunculat- 
ed tonsils do not respond as well. 

X-ray treatment of tonsils and ade- 
noids has passed the experimental 
stage, but it has definite indications 
as well as contraindications; it is not 
a panacea for all tonsil and adenoid 
infections. The pediatrician often 
is confronted with the problem of an 
infant or young child who has repeat- 
ed tonsil and adenoid infections. Ir- 
radiation therapy offers a definite 
form of treatment which may be done 
sometimes months before the child is 
ready for surgery, and not infrequent- 
ly may prevent more serious compli- 
cations. 

It offers the following advantages: 
the tonsils are preserved, the entire 
infectious area is attacked. No an- 
esthesia is necessary, there is no 
danger of shock or hemorrhage, no 
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~HE new light became visible like a dazzling meteor 


in the evening of the nineteenth century. It surrounded the morning of our own century 
with the rosy light of hope and promise. Like a glittering sun it shines resplendent on the 
working day of the twentieth century, revealing new fairways and fresh horizons in nearly 
every land in the world of science. + + + In commemorating William Conrad Roentgen 
this year—the centennial of his birth, also the semi-centennial of his discovery of the x-ray 
—one is inspired anew by the above tribute spoken by Dr. Gosta Forssell, of Stockholm, 
Sweden, before the Fifth International Congress of Radiology, held in Chicago in 1937. 


OUR FIFTIETH YEAR OF SERVICE 


GENERAL @ ELECTRIC X-RAY CORPORATION 
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local infection can follow the proced- 
ure. Usually no pain is produced by 
treatment; no impairment of hearing, 
no disability follows and, finally, 
treatment can be instituted even in 
the presence of cardiac or pulmonary 
pathologic conditions. It is felt that 
only the tissue that functions poorly, 
if at all, is destroyed. 
Several Hundred Cases 

During the past five or six years 
the effects of Roentgen therapy have 
been observed on several hundred 
cases of enlarged tonsils and ade- 
noids and cervical glands. Selection 
of patients is important, and experi- 
ence has shown the type of case that 
responds to X-ray therapy. Soft ton- 
sils with open crypts respond better 
than hard firm tonsils with crypts 
that have only small pinhead open- 
ings that do not facilitate free drain- 
age. The crypts extending to the 
base of the tonsils may be just as 
large but their external openings are 
very small; these do not respond so 
well to irradiation. 

The most favorable group consists 
of children one to six years of age in 
whom obstruction of the nasopharynx 
is not too great. In children aged one 
to four the results are often not short 
of miraculous. Those who snore at 
night, due to obstruction, often get 
relief after one or two treatments. 
Those with repeated infections often 
associated with enlarged cervical 
glands are also greatly benefited. 
Children with tonsillitis recurring 
every two to four weeks often went 
for one or more years without ex- 
acerbation. 

Improvement in health was com- 
parable to that following tonsillec- 
tomy, without any of the after ef- 
fects. Various disturbances caused 
by focal infection gradually subsided. 

Offers Early Relief 

Irradiation therapy can be given 
any time after remission of the acute 
infection, whereas sometimes several 
months must elapse before the pa- 
tient’s health would justify tonsil- 
lectomy. It is the consensus that 
tonsillectomies should not be _ per- 
formed during any period when in- 
fantile paralysis is prevalent, yet there 
are many children who seek relief of 
their symptoms. 

Allergic individuals may be _ tided 
over, and in many cases the improve- 
ment following irradiation is so mark- 
ed that operation may not be neces- 
sary. Irradiation may be performed 
in the presence of severe cardiac or 
pulmonary pathology, diabetes, hem- 
ophilia, and in cases where anesthesia 
would be dangerous or the physical 
condition of the child precludes op- 
eration. 
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A record of the acute infections of 
the throat in the winter of 1943-44 re- 
vealed as many severe infections in 
those who had had tonsils removed as 
in those whose tonsils were still pres- 
ent, and a lower incidence of throat 
infections in those properly selected 
cases whose tonsils had been irradiat- 
ed. 

Pathologic examination of several 
tonsils that had been previously _ir- 
radiated showed no unusual changes 
in the lymphoid structure, nor was the 
operation more difficult. It was 
noted that some of these children 
seemed to have a speedier convales- 
cence than those who did not have 
previous X-ray therapy. 


In Summary 

In summary, X-ray treatment of 
hypertrophied tonsils and adenoids is 
not advised as the only method of 
treating the enlarged lymphoid tissue 
in the throat, but should be consid- 
ered before resorting to surgery in 
selected cases, especially where there 
are contraindications to surgery. The 
results of irradiation therapy in the 
past were often disappointing prin- 
cipally because of improper selection 
of cases and inadequate application 
of X-ray treatment. Further experi- 
ence with this method will undoubted- 
ly justify its more frequent use. 


Rhinopharyngeal Aspects 


By SAMUEL J. PEARLMAN, M.D. 


The chief reason for removal of 
tonsils is the occurrence of frequent, 
more or less severe attacks of tonsil- 
litis, peritonsillitis and peritonsillar 
abscess. Were this indication close- 
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A fifth floor is being added tothe south 
wing of the Research Institute at Michael 
Reese Hospital, Chicago, which will al- 
low expansion of the work of the hema- 
tology department. The expansion is the 
result of a gift from Harry Sherman 


ly adhered to there would be little 
cause for complaint. If tonsils are 
cleanly removed there can be no more 
attacks of tonsillitis, although this 
does not mean that there cannot be 
more attacks of sore throat, for this 
does happen, sometimes more fre- 
quently than before operation. All 
other reasons for removal of the ton- 
sils are less important, and the more 
often tonsils are removed for these 
lesser reasons, the more often will 
disappointment be encountered. 

Acute recurrent attacks of cervical 
adenitis occurring with bouts of ton- 
sillitis and chronic enlargement of 
lymph nodes in the anterior triangles 
of the neck, reasonably thought to be 
due to diseased tonsils, are the next 
best reason for tonsillectomy. There 
will be a high percentage of improve- 
ment following operation, but the 
glands will not always disappear rap- 
idly, and in a fair percentage of cases 
will continue to be the seat of acute 
and recurring attacks of inflamma- 
tion. 

Another reason for advice to re- 
move the tonsils is their enlargement. 
Instances where the tonsils are so 
large as to interfere with deglutition 
or breathing are infrequent, and it is 
our feeling that in most cases simple 
enlargement is not adequate justifi- 
cation for surgical removal. 

Calls for Revision of Opinion 

Another very common cause for 
recommendation of tonsillectomy is 
the theory that the tonsils are the seat 
of infection transmitted to other parts 
of the body; arthritic phenomena, 
generalized muscle aches and pains, 
neuritis, endocarditis, nephritis, etc. 

The fact that the tonsils are or may 
be such a focus is evident, but the 
many instances of failure of tonsil- 
lectomy to remedy ailments already 
present and to prevent their occur- 
rence, justifies revision of the posi- 
tiveness with which the tonsils are ac- 
cused of being the cause, and war- 
rants the use of measures less ex- 
treme. 

In a large group of lesser ailments 
little or no benefit may be expected 
from operation. There is no reason to 
believe that tonsillectomy can be of 
value in cases of lack of appetite and 
failure to gain weight, which may 
often be due to constitutional and 
hereditary causes. 

The best reason for adenoidectomy 
is the presence of an amount of lym- 
phoid tissue in the nasopharynx so 
large as to seriously interfere with 
nasal breathing. In this situation 
the most gratifying results are ob- 
tained after proper operation. The 
surgeon should be courageous enough 
to advocate in those cases where the 
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“purity seldom achieved even ona 

laboratory scale’’—so is described 

MALLINCKRODT’s CONTRIBUTION 
TO THE ATOMIC BOMB. 


Such purity distinguishes Mallin- 
ckrodt’s fine chemicals for Medic- 
inal, Photographic, Analytical and 
Industrial uses. 


FINE CHEMICALS 


*A GENERAL ACCOUNT OF THE DEVELOPMENT OF METHODS OF 
USING ATOMIC ENERGY FOR MILITARY PURPOSES UNDER THE 
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H. D. Smyth, Chairman of the Department of Physics of Princeton 
SINCE 1867 University, Consultant to Manhattan District U. S. Corps of Engineers. 
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X-ray technician at work in Swedish-American Hospital, Rockford, Ill. 





adenoids alone are at fault, their re- 
moval only, with the sparing of the 
tonsils. It may be pointed out that 
much of the credit for the benefits 
following the combined operation 
should be properly assigned solely to 
removal of the adenoids, with the 
tonsils taking more than their share of 
credit. 


In handling diseases of the tonsils 
and adenoids there is no one perfect 
method. There are adequate reasons 
for surgical removal of these struc- 
tures but, as elsewhere in the body, 
surgical procedure should not be car- 
ried out without proper indications. 
Where tonsils alone are diseased, 
they alone should be removed. When 
adenoids alone are at fault they 
should be handled separately. 


Where there is much lymphoid hy- 
pertrophy in the pharynx which 
causes trouble before operation or dif- 
ficulties after operation, the parents 
should be told that there are other 
methods of handling; Roentgen ther- 
apy, either before or after or in com- 
bination with surgical procedure. 
Where age, other illnesses, the pres- 
ence of an epidemic or the absence of 
clear-cut indications for surgery make 
an operation undesirable for the time 
being, this is a safe and efficient pro- 
cedure. 


At all times the pediatrician should 
be the guide. The care of the child 
with diseased tonsils and adenoids is 
a problem for the pediatrician, the 
laryngologist and the _ radiologist 
working in conjunction, if the patient 
is to receive maximum benefit. 
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Roentgen Aspects 
By ERICH M. UHLMANN, M.D. 


In planning irradiation therapy the 
radiologist is influenced mainly by 
three considerations: 

1. The indication for irradiation. 

2. The proper timing. 

3. The method of application. 

The best technic will be of little 
value if not properly integrated with 
the general plan of therapy and the 
method of treatment must be subju- 
gated to critical clinical observation 
and experience. For this reason the 
technical execution of irradiation 
therapy frequently undergoes changes 
depending upon the evaluation of 
clinical results. 

We believe that the simplest, as 
well as the safest method of adminis- 
tration for the conditions in question, 
is external application of X-rays. 
During the past seven years, in the 
Tumor Clinic of Michael Reese Hos- 
pital, more than 1,000 patients have 
received X-ray therapy for recurrent 
colds, throat infections, cervical lym- 
phadenopathy, impaired hearing, and 
other symptoms associated with en- 
largement of the tonsils or with the 
existence of hypertrophic lymphoid 
tissue in the pharynx. 


Experience Justifies Recommenda- 
tion 

Under proper supervision the 
method described is without danger 
and requires not more than three 
visits to an institution with facilities 
for administering X-ray therapy. No 
special equipment is necessary, nor 


are any particular ill effects to be an- 
ticipated. We believe that our experi- 
ence justifies recommendation of this 
form of therapy for the described 
pathologic conditions, if there is no 
definite indication for surgery. 
During the period from February, 
1938, until the end of December, 
1942, almost 600 patients were treat- 
ed, 480 of whom could be traced and 
checked satisfactorily. In order to 
evaluate the results the patients have 
been classified into five groups. 


Group I includes 120 individuals 
(25% of the total) who had com- 
plete cessation of all symptoms for 
which treatment was given. Of the 
120, 72 (60%) had cervical lympha- 
denopathy in addition to hypertrophic 


= lymphoid tissue in the pharynx, and 


(8.3%) also suffered 


10 patients 
Twenty- 


from impaired hearing. 


<i y q eight patients (23.3%) had under- 


gone tonsillectomy prior to irradia- 
tion therapy without more than tem- 
porary benefit. 

In the group of 120 were patients 
who had had recurrent fever attacks, 
often six to nine times during one 
year, associated with infected and 
enlarged tonsils, difficulty in breath- 
ing, cervical lymphadenopathy, pain 
on swallowing, headaches and gener- 
al malaise. 

All these symptoms cleared up 
promptly following treatment and did 
not recur during the observation 
time. There are also in this group 
children who felt permanently below 
par, whose parents complained of 
their lack of appetite and failure to 
gain weight. These children showed 
improvement of the objective symp- 
toms and started to gain weight with- 
in a short time. 

It is interesting to note that three 
of the 120 patients (2.5%) under- 
went tonsillectomy subsequent to 
X-ray therapy, and an analysis of 
their histories shows that this pro- 
cedure was not warranted. 


Group Il, a total of 216 patients 
(45% of the entire group of 480) 
comprises those who showed consid- 
erable improvement but occasionally 
experienced minor symptoms. Of 
this group, 152 (approximately 70%) 
were under 10 years of age. Of the 
total, 108 (50%) had cervical lym- 
phadenopathy, and 12 (5.5 %)_suf- 
fered from impaired hearing. Thirty- 
four (15.7%) had undergone tonsil- 
lectomy without appreciable benefit; 
18 (8.3%) had tonsillectomy at 
various times following irradiation 
therapy, and in 50 per cent of these 
cases operation was performed with- 
out specific indications. 

The response in this group was not 


HOSPITAL MANAGEMENT, November, 1945 














ee 








HO 





Bh aa a ai 





Apparatus for administering oxygen 


@ The trend toward making available 
at least one piece of oxygen administer- 


ing apparatus on each floor of the mod- 
ern hospital is greatly facilitated by the 
extensive line of equipment manufac- 
tured by The Ohio Chemical & Mfg. Co. 
Where a modern oxygen tent outfit is 
not available the Heidbrink Oropharyn- 
geal Catheter outfit, B-L-B Inhalation 
apparatus, and portable Bedside Oxy- 
gen units all can be depended upon for 
many cases in which the use of oxygen 
as a therapeutic agent is indicated. 


Maximum efficiency and exceptional con- 
venience have been achieved in the Heid- 
brink 75-B oxygen tent outfit (illustrated 
above) which assures accurate and ade- 
quate oxygen supply, ample circulation 
and .cooling, and correct limitations of 
both carbon dioxid and humidity. Easily 
handled by one person, this tent outfit can 
be readily collapsed to size 18 x 19x 54 
inches for convenient transportation when 
required for treatment in the home. 









Effective treatments for asphyxia, cya- 
nosis, pulmonary infections, etc., in in- 
fants are facilitated by Kreiselman 
Bassinet Resuscitators and the Hess oxy- 
gen therapy unit available for use with 
the Hess infant incubator. Included in the 
Kreiselman line are resuscitators for 
adults, which, when equipped with the 
Ffoper masks, are also complete and 
adequate for the treatment of infants 


and children. 


Ohio “oxygen therapy service,”.includ- 
ing the rentai of apparatus and the sup- 
plying of therapeutic gases, is available 
night and day from more than 25 Ohio 
service branches located in principal 
cities. Thus oxygen therapy equipment 
and a dependable supply of oxygen 
are immediately available to thousands 
of physicians and hospitals. ’ 
Write for complete information on Ohio 
oxygen therapy equipment and oxygen 
rental service. 








B-L-B Inhalation Outfit, for oxygen or 
helium-oxygen administration. 








Oropharyngeal Catheter Outfit, 


especially effective for post-opera- 
tive treatments. 
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Hess Infant Incubator with oxygen 
therapy unit in position. 








Kreiselman Bassinet, for resuscita- 
tion, inhalation and aspiration. 
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| THE OHIO CHEMICAL & MFG. CO. 


GENERAL OFFICES: 60 EAST 42nd STREET 
NEW YORK 17, NEW YORK 
Sales Offices in Principal Cities 


Represented internationally by Airco Export Corporation 
and in Canada by Oxygen Company of Canada Limited. 
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so dramatic as in Group 1. Included 
are some patients who received a 
second course of therapy between two 
and four years after the original 
course and thereafter had complete 
cessation of all previous symptoms. 

In Group III, a total of 80 patients 
(16.6%) only temporary improve- 
ment followed irradiation therapy. 
Symptoms recurred after several 
months of well-being, usually less 
severe and often not considered of 
sufficient importance to warrant re- 
sumption of therapy. Sixty-eight 
(85%) of this group were under 10 
years of age. Forty patients (50%) 
had cervical lymphadenopathy and 7 
(8.7%) had impaired hearing. Nine 
patients (11.2%). had had tonsillec- 
tomy prior to irradiation and 29 
(36.2%) subsequent to therapy. 

In this group is included a large 
number of patients with allergic con- 
ditions who had definite improvement 
after irradiation but suffered from 
symptoms attributed to the allergic 
condition rather than to the organic 
changes. There were permanent con- 
traindications to surgery in some of 
the patients who failed to receive com- 
plete benefit, and in others the im- 
provement of the condition was suf- 
ficient to eliminate further expecta- 
tion of benefit from surgery. 

Group IV, 57 patients (11.9%) 
showed no appreciable improvement 
following therapy. In this group 50 
(87%) were under 10 years of age; 
23 (40%) had cervical lympha- 
denopathy; 6 (10.5%) had impaired 
hearing. Fourteen (24.5%) had un- 
dergone tonsillectomy prior to irradi- 
ation therapy and 13 (22.8%) after- 
ward. There were valid reasons why 
surgery was not considered in the ma- 
jority of these patients; many had 


heart failure, kidney disease, or were 
highly allergic. 

The last group, Group V, consisted 
of 7 patients (1.5%), a number too 
small for statistical evaluation. In 
this group the condition was worse 
after therapy than it had been before. 
However, in no instance did the 
change for the worse occur immedi- 
ately following treatment, nor was it 
considered to be due to the therapy. 
These patients did not present them- 
selves with especially severe symp- 
toms. One patient underwent tonsil- 
lectomy before irradiation and in 
four tonsillectomies were perform- 
ed after treatment; only one of the 
four had definite improvement from 
tonsillectomy. 

Conclusions 

In analyzing these results, certain 
conclusions are drawn. Of the total 
of 480 patients, 42% were less than 
5 years of age and 76% less than 10 
years of age. In this age group the 
chances for spontaneous improve- 
ment without therapy are much less 
than in the group from 10 to 15 years 
of age and, since improvement was 
considered due to irradiation therapy 
only when the change took place 
within a reasonable time (4 to 6 
weeks) following treatments, we be- 
lieve the factor of spontaneous im- 
provement did not materially influ- 
ence the results. 

It must be emphasized that many 
of those patients in whom irradiation 
therapy proved a complete failure of- 
fered poor prospects for any form of 
therapy, inasmuch as they include 
those suffering from a status allergicus 
with hay fever, asthma, skin diseases 
and other symptoms. More than 50 
per cent of them were never consider- 
ed for surgery. 





Public Spirited Citizens Form 
Backbone of Progress in X-ray 


The citizens of Beloit, Wis., have 
set a shining example for other com- 
munities to follow in their profound 
interest in their hospital and its af- 
fairs. The Beloit Municipal Hospi- 
tal was built in 1928 wholly with 
municipal funds. The furnishings and 
equipment were almost completely 
donated by private citizens and or- 
ganizations of the town. 

This splendid community spirit 
has been maintained down through 
the years. There is hardly a single 
club or organization in the town which 
has not at some time or another found 
something to do for the hospital. The 
Beloit Federation of Womens’ Clubs, 
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in particular, has been constantly ac- 
tive through a hospitalization com- 
mittee. 

In 1939, the interested members of 
the various groups decided to organ- 
ize themselves in an organization 
which would have for its specific pur- 
pose the raising of funds in the inter- 
est of furthering the welfare of the 
people of Beloit. Thus was formed 
the Beloit Foundation, Inc. The ex- 
act purpose of this foundation can be 
gleaned from the following quotation 
from its charter: 

Purpose of Foundation 

The Foundation is organized “to 

raise money and accept contributions 


exclusively for religious, charitable, 
scientific, literary, and educational 
purposes; to devote its property to, 
expend its funds, or the income from 
either, for such purpose.” These 
principles have always been reflected 
in the work of the Foundation. 

The Beloit Municipal Hospital has 
had a very generous share from this 
fund. In 1941, $6,500 was contri- 
buted to equip an operating room, in- 
cluding air conditioning the unit. In 
1943, the Foundation offered to un- 
derwrite the expense of modernizing 
the X-ray department at the hospital, 
which had altogether outgrown its 
early equipment. 

The X-ray department as it stands 
today at Beloit Municipal Hospital 
is a model of efficiency and a monu- 
ment to the public-spirited people 
who made it possible. 

First Improvement 

The first improvement undertaken 
was to shockproof the entire depart- 
ment, since modern high voltage 
equipment demands this expedient. 
The next step was the purchase of 
needed equipment. At the time this 
was impossible because of war condi- 
tions, but at present most of it has 
been obtained. 

New tables were provided with 
stretcher carts so that patients could 
be gently eased over from the cart to 
the X-ray table with the minimum of 
motion and inconvenience. A fluoro- 
scopic table was provided which can 
be tilted to any degree by manipulat- 
ing a switch. It is equipped to make 
a spot film of any change seen under 
examination which might otherwise 
be lost to the examiner. 

New storage film bins, developing 
and drying facilities are included 
which materially speed up the work 
of the technicians. A planograph has 
been added which provides a film of 
a selective plane and gives very valu- 
able information concerning the deep 
tissues of the body in various planes, 
according to the hospital’s radiologist, 
Dr. R. F. Wilson. 

Latest Devices 

Since the beginning of radiology, 
the entire objective of mechanical 
progress has been to put more infor- 
mation of diagnostic value on the 
film. As valuable as the auxiliary 
equipment is to the X-ray technician, 
the center, the heart of the equip- 
ment, is, of course the X-ray tube. 
Beloit Hospital has been provided 
with the latest type of rotating anode 
tube, which results in radiographs of 
finest detail. 

A still further step forward is being 
taken at the present time. The Found- 
ation has undertaken to provide the 
hospital with an extra electric gener- 
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No, this is not double talk! When unfortified dex- 
trose infusions are administered to maintain the caloric 
vequirements of the body, this intake is, of course, 
pure carbohydrate. Since Vitamin B factors are recog- 
nized as being essential to the proper metabolism of 
carbohydrates, such parenteral feeding, in a patient 
already having a reduced store of the B complex group, 
may act to further subtract from that store and result 
in an acute deficiency. @ In Beclysyl, the potency of 
the B factors is now increased so that each liter contains 
10 mg. of Thiamine Hydrochloride, 5 mg. of Riboflavin 
and 50 mg. of Nicotinamide in addition to the dextrose 
in a saline solution or in chemically pure water. This 
solution, while suitable in all cases requiring parenteral 
administration of dextrose in saline, is particularly in- 


dicated in postoperative states associated with nausea, 





vomiting, hyperemesis gravidarum, and in cases where 
intestinal obstruction or other intra-abdominal disease 
causes persistent vomiting. @ Each bottle of Beclysyl 
(coated with a black lacquer to protect the riboflavin 
from the deteriorating action of light) is thoroughly 
tested for sterility and freedom from pyrogens and is 
easily dispensed with the standard Abbott Venoclysis 
Equipment. Assotr Lazoratories, North Chicago, Ill. 


a? Wi ok) ieee 
BECLYSYL 


REG, U. S. PAT. OFF. 








(ABBOTT'S THIAMINE, RIBOFLAVIN AND NICOTINAMIDE IN DEXTROSE SOLUTIONS) 
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ator, so that the radiographic and 
fluoroscopic work might be done si- 
multaneously, making it possible to 
care for a greater number of patients 
in a shorter time. Deep therapy 
equipment for internal work is a re- 
cent purchase of the Foundation 
which has helped to complete the de- 
partment. 
Time for Tribute 

This month, the fiftieth anniversary 
of the discovery of X-ray by Wilhelm 
Konrad Roentgen, seems a fitting 
time to pay tribute to the Beloit 
Foundation and other similar groups 
which have sensed the great need for 


modern hospital equipment and have 
taken positive steps to see that this 
equipment was provided. 

A community hospital, to truly 
merit the name, must aim to provide 
the medical profession in its search 
for the cause and treatment of illness 
with the best diagnostic equipment 
available. Modern practice demands 
such equipment and without it the 
most skilled physicians and _techni- 
cians are handicapped. We may be 
thankful that there are such organ- 
izations as the Beloit Foundation to 
provide this equipment and make this 
progress possible. 





Vision New Era of X-Ray 


(Continued from page 25) 
tion. Radiopaque materials have 
been developed to make it possible to 
view the abdominal organs and others 
which ordinarily would be transpar- 
ent to the Roentgen light. 

What of the Future? 

What of the future of the X-ray? 
In our opening anecdote we attempt- 
ed to dramatize one of the most strik- 
ing advancements looked for in this 
field. But there are others. Improve- 
ments in the electron-fluoroscope will 
bring almost infallible accuracy in 
diagnostic science, according to Dr. 
Lewis G. Allen, chairman of the 


American College of Radiology com- © 


mittee for the celebration of X-ray’s 
semi-centennial. 

“Automatic exposure meters and 
film processing units, more powerful 
generators and finer focal-spot tubes 
will render the X-ray examination 
more accurate,” Dr. Allen predicted. 
“Stereoscopic devices for three di- 
mensional fluoroscopy and_ radio- 
graphy will be widely used and new 
synthetic opaque substances will give 
the radiologist a better image to study 
with less discomfort to the patient. 

“Examinations of persons who are 
apparently well—in order to detect 
the earliest and therefore, the least 
symptomatic signs of diseases—will be 
an essential part of preventive medi- 
cine,” Dr. Allen continued. ‘Total 
population surveys for pulmonary 
tuberculosis, gastric cancer, pneu- 
monitis and other diseases will be the 
order of the future.” 

More a Clinician 

Mac F. Cahal, executive secretary 
of the American College of Radiology, 
looks for developments in the clinical 
applications of the X-ray and refine- 
ments in the art of Roentgen diag- 
nosis, which he predicts will result 
from technical improvements and in- 
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Progress 


novations in apparatus. Cahal ex- 
pects the radiologist of the future to 
be more and more a clinician and less 
a technician. 

And so the glorious story of X-ray 
continues to be written. Its contri- 
bution to the relief of human suffer- 
ing is incalculable, it exceeds the 
boundaries of human comprehension. 
Its story is one of the golden sagas of 
all the ages. It is with the deepest 
sense of humility that a world pauses 
to pay homage to you, Wilhelm 
Konrad Roentgen. 


Columbia Offers Physical, 
Occupational Therapy Work 


An announcement of courses for tech- 
nicians in physical therapy and occupa- 
tional therapy has been made by the 
College of Physicians and Surgeons of 
Columbia University. The courses will 
be held at the Columbia-Presbyterian 
Medical Center, 630 West 168 Street, 
New York, 32, N. Y. These courses 
will be given during the winter-spring 
session now beginning. 

The courses will be under the over- 
all direction of Dr. William Benham 
Snow, director of physical and occupa- 
tional therapy of the Columbia-Presby- 
terian Medical Center. To qualify ap- 
plicants must be from 19 to 35 years of 
age, and have two years of college work, 
or graduation from an accredited nurs- 
ing school, or graduation from an ac- 
credited physical education school. 
Applications should be made in writing 
to the Occupational Therapy Office at 
the above address. 


Patients See By Ultraviolet 


Sufferers from cataract whose eye 
lenses have been removed can see by 
ultraviolet light, according to the find- 
ings of Prof. George Wals, of Harvard 
University. His patients could read an 
eye-testing chart from top to bottom 
under ultraviolet lighting, though he 
could not do it. When the yellow lens 
is removed the sensitiveness of the eye 
to violet and ultraviolet is increased 
1,000 times. 





Me 





A somewhat fanciful representation of the taking of an early X-ray photograph. The 
characters pictured were undoubtedly introduced to emphasize the weird qualities 


believed at that time to be possessed by the X-ray. 


Note the skull on the piano. 


Copr. 1945 General Electric X-Ray Corp. 
HOSPITAL MANAGEMENT, November, 1945 











HC 














ROENTGEN... 
| and a PLEDGE for the FUTURE 





m 
he 4 

“ Ir is now 50 years since Wilhelm Konrad 
ad Roentgen discovered the X-ray. From this dis- 




















° 
2 ir 


The KELEKET Techron with 
its many patented features, 
is acknowledged to be the 
greatest advancement in 
X-ray control units. In the en- 
tire field of X-ray there is 
nothing that compares with 
the Techron Controll 
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As early as 1905 Keleket 
perfected this “Grosse 
Flamme” X-ray coil, so called 
because it “drew a flame of 
12 inches” when other coils 
produced but a few inches 
of spark, 
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covery Came'a great new instrument of medi- 
cine—the means of saving thousands of human 
lives. 

But the X-ray of today is very different from 
the X-ray of Roentgen’s period. For 50 years, 
it has been improved—refined—perfected. 
To all those who have carried on the work of 
Roentgen, credit is also due. 

KELEKET, oldest company continuously in 
X-ray, was in business within five years of 
Roentgen’s discovery. KELEKET and X-ray 
grew up together. And KELEKET pioneered the 
way through the crude apparatus of the early 
1900’s, just as it leads the way in the splendid 
equipment of today. ° 

In saluting the achievement of Roentgen, 
KELEKET also offers a pledge for the future. 
KELEKET’S work has more than merely a com- 
mercial significance. For the products of the 
KELEKET Company are closely associated 
with the advancement of medical science and 
the preservation of human life. 
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The new General Electric ‘Betatron’, a machine which will speed electrons to energies 
of 100,000,000 volts and produce X-rays of the same power 


Hundred Million Volt X-Ray 
Latest Gift to Humanity 


One hundred million volts! This 
fantastic figure represents the electri- 
cal power potential of the General 
Electric “betatron”, the world’s most 
powerful electron accelerator. Secrets 
of the construction and operation of 
this device were made public late last 
month, a few days after governmental 
wartime secrecy orders covering the 
machine were lifted. 

Although only one of the “beta- 
trons’ is now in existence tests are be- 
ing conducted to fully determine the 
huge machine’s ability to broaden 
and extend man’s knowledge in the 
field of medical therapy, as well as in 
industry and other fields through in- 
vestigations into nuclear physics. 

Addressing the group of news- 
paper science editors and _ technical 
writers who attended the unveiling, 
Dr. C. G. Suits, G-E vice president 
and director of the research labora- 
tory, said: 

“The new machine gives out X- 
rays of a power never previously ap- 
proached, and these will penetrate a 
thickness of metal considerably great- 
er than the rays from our 2,000,000- 
volt industrial X-ray unit. But even 
more exciting to us are the possibili- 
ties that with the 100,000,000-volt 
electron stream that produces X-rays 
of the same energy we can produce 
other interesting forms of radiation. In 
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fact, we have now arrived at the stage 
where we can generate in the labora- 
tory radiations which formerly were 
available only in the cosmic rays, and 
we are just passing the borders of an 
entirely new field of atomic research.” 

A description of the machine, al- 
though of little help in understanding 
its operation, may prove interesting. 
It is located in a specially constructed 
building with concrete walls three 
feet thick as protection from the 
dangerous rays. The principal part of 
the betatron is a huge electromagnet, 
made of 130 tons of laminated silicon 
steel. It is nine feet high, six feet 
wide and 15 feet long. 

In a rectangular opening passing 
through the magnet from front to 
back are the pole faces, 76 inches in 
diameter, surrounded by large coils 
of insulated one-inch copper conduc- 
tor. As electricity at 24,000 volts 
surges through these coils from a bank 
of condensers in an upstairs room, 
the magnet is energized, the intense 
magnetic field being concentrated in 
the horizontal space between the pole 
faces. 

Here we find the heart of the ma- 
chine—a doughnut-shaped vacuum 
tube of glass. The doughnut has an 
over-all diameter of 74 inches while 
the tube itself, of elliptical cross-sec- 
tion, measures inside eight inches 


horizontally and nearly five inches 
vertically. It is made of 16 sections 
of molded and tempered pyrex glass, 
cemented together. The inner surface 
of this tube had to be made electrical- 
ly conducting, so that it would not ac- 
cumulate a charge that would upset 
the paths of the electrons within. 
This was accomplished by sandblast- 
ing the inner surfaces and then silver- 
ing them. 

Projecting into the doughnut at 
one point is an electron gun, consist- 
ing of a heated filament from which 
electrons are boiled off, to be given 
an initial impulse of several thousand 
volts to start them in their orbits in- 
side the doughnut. The magnetic 
field holds them in a fixed circular 
orbit as they gain speed and energy 
on successive revolutions, gaining 
about 400 electrons each trip. 

The machine operates on ordinary 
60-cycle alternating current. Accel- 
eration of the electrons is confined 
to the first quarter of each cycle, 
lasting 1/240th of.a second, during 
which the current goes from zero to 
its maximum in one direction. Then 
it goes back to zero, before building 
up in the opposite direction. If the 
electrons were allowed to remain in 
the tube during the second quarter 
cycle they would be slowed down 
again, so they are removed before 
this happens. 

Just as the end of the quarter cycle 
is reached, a pulse of current passes 
through two smaller auxiliary coils 
on the pole faces. This causes the 
electrons to spiral away from their 
orbit and to hit a tungsten target, 
which they previously missed. This 
causes the generation of X-rays, 
which emerge from the doughnut in 
a beam which is two degrees in dia- 
meter when the machine is operated 
at full power. 

Little thought will probably make 
it quite obvious that a voltage as high 
as 100,000,000 is far too stupendous 
for use in medical radiology, where the 
frailties of the human body must be 
considered. Certainly a 100,000,000- 
volt X-ray machine could be depend- 
ed upon to do much more harm than 
good where flesh and bones are in- 
volved. Therefore, for medical pur- 
poses, the low voltages, probably 
scarcely exceeding the 2,000,000- 
volt machines now in use, will be em- 
ployed. Medium voltages, from 10,- 
000,000 to 50,000,000 are expected to 
prove useful in photographing hidden 
flaws in expensive metal castings be- 
fore machining, thus effecting a con- 
siderable saving for industry. The 
highest voltages will be reserved for 
researches in nuclear phenomena. 
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ge of suturing requirements 


eo eo Because the Singer Surgical 


Stitching Instrument efficiently employs such a wide variety of different types and sizes 
of needles, it provides almost unlimited suturing versatility. Two convenient sizes of 
instrument—the “Standard,” and the smaller ““A-11 Model’’—enable the surgeon to 
handle every suturing problem with satisfaction—particularly since the instrument need 
never leave his hand during-the entire suturing phase. 


On titching 


doumation e o e The Singer Surgical Stitching 


Instrument permits faster and easier placement of the precise stitch required—by making 
practicable the utilization of a far wider variety of stitch formations. It utilizes almost 
any suturing material (fed from a continuous spool supply). 


A fully illustrated brochure tells the whole story. Use the coupon below for your copy. 
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\SINGER SURGICAL STITCHING INSTRUMENT 


— unites needle, holder, suture supply and 
severing edge in one self-contained instrument 


Copyright, U.S.A., 1945 by the Singer Manufacturing Compony. All Rights Reserved for all Countries, 


SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. L-115 


Without obligation please send copy of illustrated brochure. 
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Architect’s drawing of the Virus and Infectious Diseases Laboratory of the National 
Institute of Health, under construction by the Public Buildings Administration at 
Bethesda, Md. 


Ingenious Devices to Protect 


Workers in New Virus Laboratory 


Recently developed equipment by 
which controlled air currents will 
move over infected agents and into 
exhaust flues in which both air and 
deadly air-borne bacteria will be com- 
pletely destroyed in the 700 degree 
heat of electric grids, will be among 
the protective installations in the new 
Virus and Infectious Diseases Labora- 
tory of the National Institute of 
Health, at Bethesda, Md. 

Construction work on the new 
building has been started by the Pub- 
lic Buildings Administration of the 
Federal Works Agency. 

The new laboratory appurtenances 
will be installed for the protection of 
the research scientists and laboratory 
technicians who brush death in their 
pursuit of knowledge to conquer the 
“dangerous” diseases. A list of the 
laboratory casualties at the Institute 
includes 137 infections and 11 fatali- 
ties. Present facilities for controlling 
such infections have been termed en- 
tirely inadequate. by the U. S. Pub- 
lic Health Service. 


Two Recent Deaths 

The War, particularly in the Pa- 
cific, intensified the activities of the 
Institute. Two recent deaths, those of 
Dr. Richard G. Henderson, and of 
Senior Scientific Aide Leroy Jones, 
can be attributed directly to their in- 
vestigations seeking a vaccine for the 
tsutsugamushi disease, or scrub ty- 
phus. 

Brig. Gen. S. Bayne-Jones, director 
of the U. S. Typhus Commission, 
which was established by executive 
order of the President, has expressed 
the belief that these workers were as 
truly. casualties of the war as if they 
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had died on the field of battle, and 
presses the U. S. Public Health Serv- 
ice to “push forward as vigorously as 
possible researches on typhus fever 
and particularly on scrub typhus.” He 
adds, “‘The solution of these problems, 
particularly of a development of.a 
vaccine against scrub typhus fever, is 
of paramount military importance.” 

Adequate protection of laboratory 
personnel can only be secured, the 
Public Health Service insisted, 
through the construction of a care- 
fully planned and equipped building 
in which the most highly infectious 
agents can be concentrated. Applica- 
tion for the construction of the new 
Virus and Infectious Diseases Labo- 
ratory building was made to PBA 
Commissioner W. E. Reynolds. The 
war-induced justification was plainly 
evident. 

Part of Institute Group 

Specifications and plans, as finally 
approved, provide for construction of 
a four-story and attic building of the 
same general Colonial architectural 
design as that of the existing struc- 
tures which form a nucleus for the 
National Institute of Health at the 
Bethesda reservation. It will stand 
behind and to the south of the Ad- 
ministration offices and will be the 
ninth in the group. It will have a 
gross area of 51,527 square feet. 

Exterior. walls are to be of rein- 
forced concrete faced with brick; cor- 
ers, quoined brick and some lime- 
stone trim; steel windows, for the 
most part sealed, and protected by 
reinforced concrete solar canopies. 
The interior walls are to be of rein- 
forced concrete, glazed wall units, 


and some ceramic tile. Floors will be 
covered with asphalt tile, quarry tile, - 
and some ceramic tile. 

The building will be illuminated 
entirely by special fluorescent light- 
ing fixtures, will be completely air- 
conditioned, and vertical transporta- 
tion will be provided by two elevators 
and six dumbwaiters. The construc- 
tion contract was awarded to the 
George A. Fuller Company. 

For Dangerous Investigations 

There will be six large laboratories, 
identical in plan and equipment with 
some 73 laboratory stations. It is 
proposed to house in the new building 
those disease investigations which are 
considered most dangerous, and at 
the same time, of the greatest military 
importance. These include epidemic 
typhus, scrub typhus and a typical 
pneumonia. Researches into psitta- 
cosis (parrot fever), and tularemia 
(rabbit fever) also will be assigned to 
the new laboratory. Twenty-eight 
infections have occurred in the work 
with rabbit fever, with two deaths. 
There have been 11 cases of infection 
from psittacosis and one death. 

The laboratory infections can be 
divided into two groups: those cases 
in which the workers stricken were 
actually working with the infected 
agency, and those cases that occurred 
in individuals working on other prob- 
lems in the same building. Of the 27 
cases of epidemic typhus, 24 were 
handling the causative agency while 
three were employed on other prob- 
lems. In 18 cases of “Q” fever the 
one fatality was that of a bystander. 
Rocky Mountain spotted fever vic- 
tims numbered 19, with four deaths. 

Virus, bacteria and rickettsia in 
amounts sufficient to destroy a na- 
tion are in the so-called dangerous 
disease laboratories, under the con- 
trol of the “army in white” whose 
gifts for trained, careful observation 
and close, clear hard thinking and 
whose constant alertness to infection, 
stand between these infinitesimal 
murderers and mankind. 

Protects Personnel 

It was evident that a new building 
incorporating every advance in in- 
ventive and technological protection 
for the laboratory personnel was of 
first priority importance, although 
the work on scrub typhus, for in- 
stance, went forward “on account of 
its military importance,” even while, 
as the U. S. Public Health Service re- 
ported, “‘we realized that we are risk- 


ing the health and possibly the lives " 


of an indefinite number of people.” 
The Acting Surgeon General wrote 
to Commissioner Reynolds: “It is 
quite possible that the causative agent 
of scrub typhus may not only cause 
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STAINLESS STEEL 


--- for EASTERN 


---for STAINLESS 


of UNEXCELLED QUALITY 


Yon be seeing much of the new 
Eastern Stainless blue and black trade mark — ES — 
(reproduced above. Identifying the product of skilled 
craftsmen —all of whom are specialists in Stainless — 


it stands for Stainless Steels of superior quality. 


‘Let this striking new emblem be a constant reminder 
that “Eastern has the answer when Stainless is the 
‘question.” Eastern Stainless furnishes twelve standard 
and several special grades, all of highest quality, in an 
extensive range of sizes and finishes. And remember... 
the Eastern Stainless Technical Staff is ready always— 
to give you prompt, helpful service. 


EASTERN STAINLESS 





WRITE TODAY. . . FOR NEW 96 PAGE CATALOG! 


It’s hot off the presses...an office-handy encyclopedia giving 
authentic information on modern applications of Stainless 
Steels in many great industries including your own. Contains 
much technical data compiled by Eastern Stainless specialists. 
Be sure to get your free copy. 
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In the first four years of selective service, more than 12,000,000 prospective draftees 
were given chest examinations at induction centers with photo-roentgen units like the 


one shown above. 


The government saved millions of dollars in postwar claims by 


weeding out those with chest pathology through the use of the machines 





infection among those working with 
it, but also may cause other cases in 
other personnel engaged in different 
pursuits in the same building in which 
this work is carried on. We are, of 
course, using such safeguards as we 
have in our present infectious disease 
building and sincerely hope we may 
have no future accidents before ade- 
quate quarters are provided.” 

And so the best tight thinking of 
the medical men, the researchers and 
technicians, architects and engineers 
who have had a hand in the design of 
the new laboratory will go into it. 
Advances in the structure and func- 
tion of contamination locks, by which 
the laboratories must be entered, or 
by which they may be isolated, have 
been made. To the scopes, tubes and 
graphs of the ordinary shiny labora- 
tory, there will be added equipment, 
which as one of the designers said, be- 
longs to “year-x,” meaning it will be 
used at the National Institute for the 
first time. Hazards of infection will 
be reduced as far as human ingenuity 
and experience will permit. There are 
sub-microscopic death dealers so small 
that they move through a vitreous 
China plate. 

The laboratory worker going to his 
station must pass through at least one 
of the contamination locks, which are 
built in as an integral part of the 
building. Entering the contamination 
lock, the worker removes all of his 
clothing, passes through an arrested 
passage into another lock and dons 
the garments he will wear in making 
his investigation. 

Then he approaches the table, or 
station, where he is to follow through 
on his current assignment. Over this 
table there will be a glass hood, fitting 
it tightly, with “hand holes” at the 
bottom, but before the infected agent 
comes under his scrutiny he touches 
a lever and a controlled current of air 
moves through the hood, over the 
point of infection, and not only pre- 
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vents any infected matter reaching 
him, but carries it into the exhaust 
flue inserted through the glass. This 


. air is drawn upwards until the intense 


heat of the electric grid consumes the 
infectious matter. In theory, the air 
current, moving constantly away from 
the operator, eliminates one danger of 
infection, and chances of a germ 
vitiating the air he breathes are very 
small. 

His investigation or experiment 


completed, the laboratory worker 
must return through the same con- 
tamination locks. In the first, on the 
laboratory side, he divests himself of 
all clothing and instruments, places 
them in a solution if investigation 
warrants this precaution, and bathes 
and scrubs himself. 

In the outer lock he again resumes 
his street clothing. In theory, again 
all elements of contagion have been 
destroyed before he re-enters the 
world—a reasonably aseptic  indi- 
vidual. 

The laboratories themselves will be 
sealed by the use of a three-ply glass 
pane that provides a special type of 
visual screen as well as protection 
against dust infiltration. Special in- 
stallations also will be available for 
washings of the cages of the animals 
used in the studies and researches of 
the “dangerous diseases.”” Many of 
the experiments will be done with 
fertile eggs, which have been inocu- 
lated with various disease germs. 

Dr. Charles Armstrong, chief of the 
Division of Infectious Diseases, and 
his staff have worked with the Public 
Buildings Administration through all 
phases of the planning stages for the 
new laboratory. i» 





New Techniques Used In 
Harlem’s Mass X-Ray Survey | 


A chest X-ray for every adult res- 
ident of the Harlem district of New 
York City is the goal of a two-month 
anti-tuberculosis campaign launched 
last month by the city health depart- 
ment under the direction of its com- 
missioner. Dr. Ernest L. Stebbins. 

The Harlem district is the main 
Negro section of New York, and 
like Negro districts of other cities it 
is blighted with a tuberculosis rate 
much higher than that for the city as 
a whole. As a matter of fact, the 
New York Tuberculosis and Health 
Association reports that nearly ten 
persons each week still die of tuber- 
culosis in the area. 

The campaign is sponsored jointly 
by the Central Harlem Health Center 
of the New York City Health Depart- 
ment, the Harlem Committee of the 
New York Tuberculosis and Health 
Association, and the Manhattan Cen- 
tral Medical Society. 

In order to instill public appeal in 
the campaign, a series of “Chest X- 
ray Jamborees” will be held at four 
strategic locations in Harlem. Each 
Jamboree will last one week. At 
each, adults will receive free X-rays, 
made with a new type portable unit 
which eliminates any need for un- 
dressing. Each person X-rayed will 


be given a bright-colored lapel but- 
ton to show that he -has cooperated 
with the anti-tuberculosis campaign. 


The first of the Chest X-ray Jam- 
borees was held at the Central 
Harlem Health Center, 2238 Fifth 
Avenue. Subsequent. sessions were 
held at the Union Baptist Church, 
240 West 145 St.; the Lower Harlem 
Chest Clinic, 111 West 116 St.; and 
the Consolidated Edison Company, 
32 West 125 St. Thus all parts of 
the district were covered. 


Gayly colored folders, handbills 
and subway station billboards were 
used to publicize the free X-rays. 
Arrows were affixed to street signs 
and lamp posts pointing the direction 
to the X-ray headquarters for the 
week. Free X-ray tickets were distri- 
buted at drug stores and other shops 
throughout the area. 

This is probably the first attempt 
to include such a wide area in a mass 
X-ray survey with a 100% response 
as a goal. Although results have not 
been announced, either as to the suc- 
cess of the campaign or as to the find- 
ings, both will be awaited with much 
interest as they may pave the way for 
the use of similar measures in other 
communities. 
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the AMERICAN-1075 


OPERATING TABLE 


is designed for instant attachment of the Hess* 






Transurethral Tray for cystoscopic and genito-uri- 






nary surgery. 













In its attached position, the Tray has complete drainage facil- 
ities through a wire mesh screen for retaining excised tissue. 
The foot section of: the Table, when instantly brought up 
level for supra-pubic work, completely clears the Tray which 
remains undisturbed in position. 








As accessory equipment, Comper Knee and Foot Rests 
provide for accommodation of the occasional ankylosed knee 
or hip joint and relieves cramping of the otherwise unsup- 
ported foot. 








The Hess Tray and Comper Knee and Foot Rests are avail- 
able with current Table orders when specified, at nominal 
additional cost. 


*Elmer Hess, M.D., Erie, Pa. 
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Tennessee Acts to Alllay 
High Tuberculosis Rate 


Tennessee’s Tuberculosis Hospital 
Commission has approved plans and 
specifications for construction of a 
$2,000,000 West Tennessee Tuber- 
culosis Hospital at Memphis. 

Dr. H. R. Hutcheson, state health 
commissioner and secretary of the 
hospital commission, announced that 
bids were opened Aug. 27. He said 
the contract was let soon thereafter, 
and predicted construction got under 
way in early September. 


Initial capacity of the hospital, 
which will be built on land purchased 
by the University of Tennessee, will 
be 400 beds, but room will be provided 
for an eventual expansion to 600 beds. 


Best in World 


“T believe this will be the best tu- 
berculosis hospital in the world,” said 
Dean O. W. Hyman of the University 
of Tennessee Medical College. Noting 
its proximity to Gailor Psychiatric 
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Hospital and John Gaston Hospital, 
he said medical students would be af- 
forded use of facilities at all three, and 
that combined, the hospitals would 
constitute one of the finest and most 
advanced medical centers in the 
South. Dean Hyman is a member of 
the five-man commission. 

Pointing out that the City of Mem- 
phis and Shelby County have contri- 
buted $475,000 to the anticipated 
cost, Dr. Hutcheson lauded this co- 
operation in the statewide tubercu- 
losis hospital building program. M. 
H. Fubringer, the architect, expects 
construction to take 15 months. 


Other Hospitals 


Indicating that the statewide pro- 
gram is being pushed along rapidly, 
the commission authorized Dr. 
Hutcheson to draft a contract fora 
hospital to be erected at Chattanooga. 
Of 75-bed capacity, it will cost be- 
tween $350,000 and $500,000. The 
city and county have contributed 
$100,000. 

Besides Dean Hyman and Dr. 
Hutcheson, the commission is com- 
posed of Governor McCord, and the 
speakers of the two branches of the 
state legislature, Larry Morgan of the 
Senate and George Woods of the 
House. 

It is planned to construct other 
hospitals at Knoxville and Nashville. 
Dr. Hutcheson revealed that Knox- 
ville and Knox County have contrib- 
uted a total of $10,000, and the Bev- 
erly Hills Sanatorium has promised 
its facilities and assets. Nashville 
and Davidson County have contrib- 
uted nothing, but Vanderbilt Univer- 
sity has promised a site. 


Mortality Rate Highest 


Dr. Hutcheson said the commission 
discussed a solution of tuberculosis 
prevalence in the Negro race, but that 
no decision was made pending further 
study of the problem. He said addi- 
tional data was collected at the com- 
mission’s meeting on Aug. 27. 

Tennessee’s resident tuberculosis 
mortality rate for 1944 was the high- 
est in the nation. The rate for Ne- 
groes was 105.7 per 100,000 popula- 
tion and 52.7 for whites. 

The hospitals planned by the com- 
mission will be open to both Negroes 
and whites, Dr. Hutcheson said. He 
further disclosed that the commission 
was considering utilization of the fa- 
cilities of Meharry Medical College in 
Nashville to train Negro doctors in 
modern methods of tuberculosis treat- 
ment. 
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Beginning a blood analysis in the chemical laboratory of the new addition to the fifth 
floor of Dee Memorial Hospital, Ogden, Utah. Left to right, Barbara Wier, Loretta 
Tatro and Elaine North 


Thomas D. Dee Memorial Hospital 
Opens $50,000 Laboratory Unit 


A laboratory unit, providing the 
Thomas D. Dee Memorial hospital, 
Ogden, Utah, with the most complete 
equipment, is now ready for operation, 
Dr. E. P. Mills, a former member of 
the executive staff of the hospital in 
radiology and pathology, has an- 
nounced. 

The new addition, completed at a 
cost of about $50,000, was planned as 
a unit and is compact and serviceable 
to the highest degree. 

In the laboratory section are a re- 
ception room, tap room or utility 
room in which blood will be drawn for 
the blood bank now in prospect. and 
for taking metabolism and electro- 
cardiograms. 

Completely Equipped 

Next is a wash room equipped with 
apparatus for the distillation of pure 
water; an autoclave for sterilizing 
culture media and glass ware, and 
ventilating facilities for getting rid of 
steam. 

Then comes a hall to a fire escape, 
a store room and a locker room for 
technicians. 

On the extreme south end of the 
laboratory unit, located on the fifth 
floor, is an animal room with cages for 
rabbits, guinea pigs and others, a 
feed room and an animal autopsy 
room. 

One of the fine features of the unit 
is a new chemistry room which fits in 
with the old laboratory set up. It is 
equipped with a center table, gas, 


drainage facilities, electricity outlets 
and a ventilation box to carry out 
fumes. 

Keep All Slides 

There is also an office for the path- 
ologist, large enough for the holding 
of consultations by members of the 
staff, and_a secretary’s room and file 
room. Dr. Mills explained that every 
slide prepared is filed and kept on 
record. 

Next is a tissue room, where speci- 
mens are cut, mounted and examined 
by the pathologist. 

Also included in the new unit is an 
autopsy room, fully equipped, and 
adjoining a double deck morgue room 
with a cooler. 


Predict Use of “Artificial 


Radium” In Medicine 

Dr. George M. Volkoff, director of 
theoretical physical division of the 
Canadian National Research Council, 
Montreal, has stated that it was be- 
lieved that the artificially radioactive 
substances which will be produced at a 
pilot plant now under construction at 
Chalk River, Ontario, would be just as 
effective as radium and “will make radio 
therapy available to all who need it.” 

He reported that already much work 
has been done in the application of arti- 
ficial radioactive elements to medicine. 
A New York physician has been re- 
ported using artificially radioactive so- 
dium which when injected could trace 
blood circulation or the workings of the 
stomach or thyroid. 
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Army to Better Artificial 
Limbs for Amputee Veterans 


An intensified program for the im- 
provement of artificial limbs, which in- 
volves six separate projects, will be un- 
dertaken by the Army in coordination 
with the National Research Council, 
according to an announcement by Maj. 
Gen. Norman T. Kirk, Surgeon General 
of the Army. 

The six phases of the program in 
which the Army will devote its efforts 
include: 

1. Further development of the knee 
assembly and ankle assembly. 

2. Investigation of materials for pro- 
ducing a cosmetic hand or for covering 
a mechanical hand. 

3. Evaluation of usefulness of plas- 
tics in sockets or limb sections. 

4. Broad study of metals and alloys 
used in fabrication of artificial limbs. 

5. Investigation of techniques of fit- 
ting for prostheses at or below the 
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ankle. 
6. Production of a motion picture 
fth record of the Army amputation and 
tta prosthetic program. a ~ 
bas . ‘ j 
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providing easier positioning and 
assuring more accurate radio- 
graphs. Simple to operate—safe 
—economical. Prescribed technique 
easily standardized. Self-centering 
head clamps and cassette tray. 



































of Beautifully finished. Fully guaran- 
he teed. Head rotates in all posi- 
il, tions to cover general or chest 
work, 
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be MAJOR 15-80 PORTABLE-MOBILE UNIT gf 
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re duty office service and portable bedside work. Easy to obtain 
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a4 chest, spine, etc. Simple and safe to operate. Very moderate in 
rk price. 
ti- MEYER X-RAY UNITS represent the highest standards of construction and performance 
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for literature and prices. 
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Wilhelm Konrad Roentgen at work on a 
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Psychiatric Hospital 
New Administrative 


A new administrative plan describ- 
ed as entirely different from that of 
any other psychiatric hospital in the 
country has been adopted by the 
board of directors of Mount Hope Re- 
treat, which announced Oct. 25 in 
Baltimore, Md., the election of a non- 
sectarian medical advisory board 
composed of representatives of all ac- 
cepted “schools” of psychiatric 





Introduces 
Plan 
thought and practice. 

It was announced that in a gener- 
al reorganization of the operation of 
the 600-bed institution, which was 
founded in 1840 by the Sisters of 
Charity under the title of Mount St. 
Vincent’s Hospital, the name Mount 
Hope Retreat would be changed to 


the Seton Institute as soon as legal 
requirements could be met. 





In 1894 practical immunology in America took its 
first great lifesaving step when the Mulford Biolog- 
ical Laboratories of Sharp & Dohme produced com- 
mercially the first diphtheria antitoxin. 


Pilling’s contribution to this great event was the 
manufacturing, in collaboration with the H. K. Mulford 
Co., of the first antitoxin syringe. The consequent 
rapid rise of practical immunology from this small 
beginning, followed by phenomenal strides in pre- 
ventive medicine, is a mighty tribute to the medical 
profession and their co-workers, the manufacturers 
of biological products. 


Developments and improvements have also marked 
Pilling progress for 131 years. The addition of the 
Bowles diaphragm chest piece to the stethoscope; a 
new process for making a lighter and stronger 
speculum —these are a few of the many Pilling con- 
tributions to the advancement of medical science. 


This long history of continued development and 
manufacture of fine medical equipment is one reason 
physicians and surgeons think of Pilling when they 
think of instruments and supplies. George P. Pilling 
and Son Company, Philadelphia 3, Pa. 








INSTRUMENT CRAFTSMEN SINCE 1814 
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What the X-ray reveals. A weird collec. 
tion of nails, tacks, and pins swallowed 
by a carpenter over a period of years 





Can Continue Treatment 

For the first time in the Baltimore 
area, private practicing physicians on 
the hospital’s active medical list will 
be permitted, among other things, to 
continue treatment of their psychi- 
atric patients after they enter the in- 
stitutions. The directors said this is 
an innovation in psychiatric hospitals. 

The board, with Sister Rosanna, 
the superintendent, said it was hoped 
the new plan could be put into active 
operation by Jan. 1. It was an- 
nounced a new and much enlarged 
staff of resident psychiatrists would 
be appointed as rapidly as it could be 
assembled. 
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P 15385 Kolodny scalp hemostat 4.50 
P 15153 Frazier brain retractor 9.50 
P 15615 Cameron elevator 4.50 
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Dr. George W. Raiziss, scientist and mem- 

ber of the Board of Directors of Abbott 

Laboratories, North Chicago, IIl., since 
922, who passed away 
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Members of the new medical ad- 
visory board include Dr. Wendell 
Muncie, Dr. Arthur J. Lomas, Dr. 
Lewis B. Hill, Dr. Ralph P. Truitt, 
Dr. Esther L. Richards and Dr. Hor- 
ace K. Richardson. Dr. Muncie has 
been named chairman and Dr. Rich- 
ardson, secretary of the board. 

In making its announcement the 
board of directors said: 


“Acutely aware of the unprecedent- 
ed need for proficient psychiatric 


treatment and the nationwide lack of - 


adequate facilities for providing this 
care and treatment; aware, too, of the 
great need for opportunities for the 
expert training of young psychiatrists, 
the governing authorities of the 100- 
year old Mount Hope Retreat are re- 
organizing its medical and psychiatric 
work along new and somewhat orig- 
inal lines.” 


Heretofore, the announcement 
pointed out, professional work at 
Mount Hope has been in the hands of 
a physician in chief and a resident 
staff. The directors emphasized “the 
hospital authorities have recognized 
the fact that the staff has been too 
restricted in size to provide either the 
type of treatment or the training of 
physicians which the institution is 
capable of giving.” 

The new medical advisory board, 
it was said, will reorganize the physi- 
cal plant and organize a plan for pro- 
fessional service and treatment more 
in line with modern needs and accord- 
ing to the more recent developments 
in the general field of psychiatry. 


Since Mount Hope first opened, the 
directors recalled, “this 600-bed in- 
stitution has functioned as a ‘closed’ 
hospital, mainly for the care and 
treatment of the mentally ill. These 
patients have been cared for exclu- 


the cost and in one-fourth the time re- 
quired by earlier methods. Because of 
its absolute accuracy, the photo-timer 
makes possible mass chest surveys of a 
consistently superior quality not possi- 
ble heretofore. The device, which may 
be used on full-size X-rays also, was 
invented by Drs. Russell H. Morgan 
and Paui C. Hodges at the University 
of Chicago. 


New York Group Urges 
National Medical Plan 


Establishment of a national volun- 
tary medical insurance company within 
the control of the medical profession 
was urged last week in a_ resolution 
adopted at the annual delegate meeting 
of the Medical Society of the State of 


New York. Such a company is needed 
to “relate the enrollment of nationwide 
employers to the various local non- 
profit medical plans,” the resolution 
stated. 


New Unit To Speed 


-Mass X-Ray 


A useful development in X-ray went 
on public exhibition late last month at 
the Museum of Science and Industry 
in Radio City, New York. It is anew 70 
millimeter apparatus which will, it is 
hoped, make possible wider, speedier, 
and less costly diagnosis of such diseases 
as tuberculosis and cancer. The pre- 
entation was made under the auspices 
of New York’s United Hospital Fund 
Campaign. 
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sively by a resident staff; physicians 
who were not on this staff were not 
permitted to treat their patients with- 
in the hospital. 
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Ingenious Photo-Timer To 


Facilitate Mass Radiography 

Another step forward in the battle to 
accomplish mass X-ray examinations 
for everyone in the United States was 
taken when 26 outstanding X-ray 
equipment engineers enrolled in a course 
on the electronic aspects and uses of the 
photo-timer at the Westinghouse X-ray 
Division in Baltimore, Md. The group 
will form the nucleus for future classes 
in the United States and Canada. 

The photo-timer is an ingenious new 
device for insuring high quality small 
film photographs of full size X-ray 
Images made at about one-sixtieth of 
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Every cylinder of Liquid Gas conforms to 
the highest Hospital Standards for uni- 
formity and purity of product. 

Perpetual laboratory tests by skilled 
chemical technicians guarantees this uni- 
formity. Whether your requirements are for 
anesthetic or resuscitating gases, you are 
assured that all Liquid products of the same 
type are identical in chemical composition 
and quality. 
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Steam plant, with brick enclosed boilers, 
is heart of Birmingham General Hospital 


Smoke Control Ordinances to Foree 
Corrective Measures by Hospitals 


With hospitals among those who 
will be affected, many cities through- 
out the country are now preparing for 
stringent enforcement of smoke con- 
trol ordinances which were sidetrack- 
ed by wartime equipment, fuel and 
manpower shortages. Besides plans 
for resumption of enforcement where 
these ordinances had been temporar- 
ily suspended, many cities heretofore 
lacking adequate smoke abatement 
laws are currently considering the 
adoption of such measures. 

That this trend will be a matter of 
concern to hospital management was 
recently indicated in Baltimore, where 
City Smoke Abatement Engineer J. 
H. McKay sent letters to hospitals, 
apartment houses, industrial plants 
and others “who have been offenders,” 
urging them to obtain equipment for 
the abatement of smoke and its solids 
as it becomes available. 

Indicated Interest 

Several hospitals and industries, he 
said, indicated their interest in ash- 
collection devices to prevent the dis- 
tribution of ash and soot into the air 
through chimneys and smoke stacks. 
He predicted, however, that many 
smaller establishments will shift to oil 
burning equipment in preference to 
expensive collection machinery. 
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Municipal attempts to attack the 
smoke and fumes problem through lo- 
cal ordinances were, for the most 
part, just starting to make progress 
when halted by wartime conditions. 
A rapid resumption of this trend is 
now indicated by developments in 
many sections of the country. 

Typical of the situation in a num- 
ber of major cities is an anti-smoke 
campaign now being organized in 
Cleveland, which in 1939 adopted a 
strict smoke abatement code but ran 
into enforcement difficulties when the 
war made the replacement of obsolete 
equipment impossible. Because of 
current coal and manpower problems 
and the prospect that modern types 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





of smoke abatement devices will not 
become easily available for another 
six to 12 months, Cleveland officials 
recognize that a satisfactory job of 
smoke control is still a long way off 
but are going ahead with enforcement 
plans. 
Launches Program 

Mayor Burke has launched a pro- 
gram to build up a strong enforce- 
ment organization which hopes to 
eliminate the clouds of smoke and 


dirt which now deposit an estimated | 


50 tons of filth on every square mile 
of the city each month, causing dam- 
age figured to exceed $10,000,000 a 
year. 

Indianapolis, which also adopted a 
strict smoke control ordinance short- 
ly before the war, is scheduled to start 
an enforcement program Jan. 1. De 
veloped by a subcommittee of Mayor 
Robert H. Tyndall’s Postwar Plan- 
ning Committee, the Indianapolis 
program places smoke control under 
a non-political citizens’ advisory com- 
mittee and requires choice of an en- 
forcement staff on a merit basis. 

Louisville has adopted a smoke 
control ordinance and is now prepar- 
ing an enforcement program. Wil- 
mington, Del., recently issued a warn- 
ing that action would be taken against 
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PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 


Pacific Balanced Sheets have been rendering distinguished in hundreds of other hotels and hospitals throughout the 
service on every front. Soon they’ll be rendering similarly land. Order them at once through ‘the wholesaler nearest 


distinguished service on every bed—in’your institution and __ you. See list below. 


Pacific Balanced Sheets are distributed through these wholesalers 
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violators of its smoke regulations un- 
less corrective steps were taken. Col- 
umbus, O., and a number of other 
cities with such ordinances, also are 
showing renewed smoke control in- 
terest, while others are contemplating 
the enactment of control laws. 

Study Problem in Los Angeles 

Both the city of Los Angeles and 
Los Angeles County have been study- 
ing the smoke problem with a view 
to adopting control measures. Under 
consideration in Milwaukee was an 
ordinance to prohibit the discharge of 
smoke, soot, cinders, noxious gases, 





fumes or fly ash. A uniform coun- 
ty-wide smoke abatement ordinance, 
enforced on a county-wide basis, also 
was suggested as necessary to solution 
of Milwaukee’s problems. More rigid 
smoke control regulations were pro- 
posed in Atlanta by Mayor Harts- 
field, with similar interest reported 
from other cities throughout the 
country. 

Threatened shortage of coal this 
winter was cited at the recent conven- 
tion in Columbus, O., of the Smoke 
Prevention Association as a reason 
why stringent smoke abatement 
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Reflecting QUALITY | 


in Linens since 1892 


Over half a century of anticipating and fulfilling 
the specialized needs of hospitals for long lasting 
linens has qualified the H. W. Baker Linen Com- 
pany to supply you with textiles which will give you 
complete satisfaction . . . because BAKER is one 


name which never disappoints you. 


Dwight-Anchor Sheets and Pillow Cases by 

NASHUA, Bedspreads, Blankets, Batex Face 

Towels, Sandow Bath Towels, Table Cloths 
and Napkins. 


H.wW.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N.Y. 


and eight other cities 





Exclusive Distributors of 


Dwight € Anchor 


SHEETS AND PILLOW CASES 
in the hotel and institutional field 











Michael Reese Hospital, Chicago, has 

eliminated a lot of dust from ashes in the 

vicinity of the hospital by installing this 
vacuum system ash conveyor system 





measures should be taken now. Sev- 
eral speakers emphasized that smoke 
indicates waste, and that “fuel con- 
servation and smoke control is the 
same thing.” 


Suggests Steam Utilities 

Possibly significant from the long- 
range viewpoint was an address at 
this convention by Robert L. Fitz- 
gerald of the Duluth Steam Corp., 
Duluth, Minn., who declared that 
cities could solve their smoke 
nuisance problems by installing cen- 
tral steam utilities which would op- 
erate the same as electric and gas 
utilities. Citing the success of cen- 
tral steam utilities in Europe, he said 
that “only in America is there a re- 
luctance to take these progressive 
steps for a smoke-free city.” 

Virginia, Minn., was mentioned by 
Fitzgerald as one city which has 
steam heating system throughout, 
while Duluth has a downtown steam 
heating district system which prom- 
ises to expand into residential areas 
in the future. 

“There is no phase of the urban 
heating problem that cannot be solv- 
ed, once central heating is available,” 
Fitzgerald contended. Asserting it 
would be economical to take this far- 
reaching step, he estimated that the 
per capita damage from smoke in any 
large city is not less than $20 annual- 
ly. “Steam service to a city,” he 
said, “would be no more costly than 
other utilities.” 





The Victory Bonds You 
Buy in Peace Will Help to 
Heal the Wounds of War 
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Dishwashing... « 


ONG suspect as a spreader of common respiratory diseases, improperly 
Fé washed dishes and eating utensils in restaurants, taverns, hotels and in- 
stitutions are coming in for wider attention. The subject has been under study 
for some time by a committee of the National Association of Insecticide and 


Disinfectant Manufacturers. 


Germicides designed for use in rinse water—as well as germicidal washing 
compounds—to safeguard dishwashing against spreading disease have been on 
the market for some time. Mostly they are products of long research, recom- 
mended by reputable manufacturers. Under present conditions of labor scarcity 
and dishwashing difficulties in many public and institutional eating places, their 
regular use has been suggested as a means to aid in better protection of the 


public health. 





One of a series of cooperative advertisements by the 


National Association of Insecticide & 
Disinfectant Manufacturers, Inc. 


NEW YORK 17 
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NOW AVAILABLE FOR 


IMMEDIATE SHIPMENT 


aaa "7 








AMERITRED SOLID PLASTIC FRICTION 
MATTING 


For ramps, stairs, landings. Comes in sheets 
29" x 62" x 9/64". Can be laid side by side 
for larger areas, or trimmed for smaller or 
odd shaped areas. 


EZY-RUG COLORED RUBBER LINK 
MATTING 


Traps all dirt at the door. Reduces cleaning 
costs and frequency of redecoration. Mod- 
ernizes and beautifies lobbies, entrances 
and corridors. Any pattern in a variety of 
colors. 


AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel spring- 
wire framework. Beveled edges. Can be 
rolled or folded. 


NEO-CORD COUNTER-TRED MATTING 


AMERICAN COUNTER-TRED MATTING 
Ye’ thick, 24" wide, any length. For 
launderies and behind serving counters. 
Ridged bottom affords aeration and drain- 
age. 


AMERITRED DOOR MATS 


Good dirt removers made of rubber, fric- 
tion and high grade resin. Heavy wide 
ribbed construction, 3/16" x 18" x 30". 


Write for prices and catalog sheets. 


JOBBERS: Write for details. 


AMERICAN MAT 
CORPORATION 


1715 Adams Street 
Toledo 2, Ohio 


“America’s. Largest Matting Specialists” 
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A TRIBUTE 


“Cleanliness is next to Godliness” 
was the “Credo” of our beloved Mrs. 
Laird, faithful housekeeper cf the 
Methodist Hospital, Philadelphia, for 
31 years. 

The mechanics of cleaning changed 
radically during her years of service. 
In her early housekeeping days mops 
were never used or even supplied. Ward 
floors and corridors were scrubbed by 
hand. Today this would be impractica- 
ble but still floors and walls are clean, 
for Mrs. Laird still believed in elbow 
grease. She used no disinfectants. 
There are no bad odors in a well-aired, 
clean hospital. She just lived to have 
a clean hospital. 

Mrs. Laird was a working executive 
housekeeper, she knew just how many 
windows or how much wall space 
should be cleaned in a day. She was 
not a driver but she demanded a fair 
day’s work. She was kindly and sym- 
pathetic to her employes; she was high- 
ly respected but she never became too 
friendly or intimate. 

It would be impossible to enumerate 
the seemingly impossible hardships she 
conquered during these war years. 
Employes, too few, drunken and irre- 
sponsible, a constant turnover of 40 to 
60%, yet Mrs. Laird was equal to the 
challenge. Up at 5:30 a.m. to see if the 
kitchens were manned; sharing the 
work to encourage the maids; too often, 
actually doing the dishes or scrubbing 
the steps. 

She celebrated her eightieth birthday 
in August, but she felt we must keep 
working as long as “our boys” were 
fighting. 

She was a Member of the Methodist 
Church, an ardent Republican, loved 
the blood and thunder detective stories 
of the radio, enjoyed “Pegler”. She 
kept abreast of the times, was attrac- 
tive, well dressed and alert. 

Hospital employes have not received 
the wages of the war workers. Mrs. 
Laird typified the self-sacrificing lay 
worker of the hospital during war days. 
These workers received neither citations 
nor medals. Patients seldom realize 
how important to their comfort and 
health are these faithful cleaners, dish- 
washers, “housekeepers”. 

Mrs. Laird has surely received the 
encomium “Well done thou good and 
faithful servant enter thou into the joy 
of thy Lord”. 

M.A.M. 


Epileptic Survey To Be 
Made In Milwaukee 

A survey of the facilities in Milwau- 
kee, Wis., for aid to epileptics is to be 
made under the joint auspices of the 
rehabilitation division of the 
board of vocational and adult education 
and the Milwaukee County ‘Association 
for the Disabled. 














“CLEAN FLOORS... 


@ EASILY 
@ THOROUGHLY 
@ ECONOMICALLY 


TILOPINE 


—is a rich, vegetable oil compound. 

—is a fine dirt emulsifier. 

—is very penetrating, yet its action 
is mild and safe. 

—may be used on terrazzo, lino- 
leum, asphalt. tile, rubber tile, cork tile 
and composition floors, as well as marble 
and wood. 





On FOR 
QualrTy PRODUCTS 


Manufacturers of 


T.B.R. Surgical Soap 
—liquid and solid. 


Major Glos Wax 
Waterproof and ” re- "4 
quires 0 polishing. my 
(Non-slippery ) : : 





-Sanite 4 
” —For dishwashing. : 















Cre-Septic 
—Saponifi 
lution. 


20th Century Special 


leaner 
. —a paste detergen 


scouring. 


VALE 


ed Cresol So- 
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PRODUCTS CO., INC. 


700-704 W. DIVISION ST. CHICAGO 10, ILL. 


' 

Theo. B. Robertson Products Co., Inc. | 
700-704 W. Division St., Chicago 10, III. | 

| 





f Please send me complete information 
| and prices on: 
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sychological factors — such as sur- 
P rounding food service with the most 
pleasant associations—are important for 
every hospital. But at Mt. Alto, Veterans 
Administration Hospital in the nation’s 
capital, they’re doubly so. 
' Occupying one of the highest eleva- 
tions in the city, presenting an attractive 
facade to neighbors in upper George- 
town, the Hospital feeds between 450 
and 500 people daily. Both staff and 
those patients who are not bed-ridden 
are served at attractive Rosemary cloth- 
covered tables in cheerful dining rooms. 
With slackening of emergency de- 
mands, hospital managers, housekeepers 
and dietitians over the country now may 
look for the early return of these fine 
cloths in ample quantities. Specify “Rose- 
mary-Basco” napery through your Hos- 
pital or Linen Supply House. —* Res. U.S. Pat. of. 


IVISION E ‘SIMMONS COMPANY 
| Worth Street» New York 13, N. YY. 


oi 
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How the Hospital Laundry 
Can Test Quality of Rinse 


By DAVID I. DAY 

Hospital laundry people have 
learned a great deal about rinsing the 
last ten years. This comparatively 
new knowledge has contributed more 
than many suspect to the average 
quality of the washing. For example, 
it has not been very long since few if 
any of our hospital lauridry managers 
or washmen knew the amount of hard- 
ness carried in their laundry water. 
And if they had known, it is doubtful 
if it would have changed their rinsing 
methods. 

Now, the progressive laundry man- 
ager has a washroom kit and uses it 
in various ways. One of these ways 
is to test for water hardness. There is 
need of this even if a good zeolite 
softener is used or correct methods of 
chemical softening are followed. 
Testing is the only way we can be 
sure we are getting results in this re- 
spect. 

Low water Rinse 

Of course, with a zeolite softener, 
if it is not working right, we set to 
work repairing or regenerating the 





A view in the sterilizing room at Swedish- 
American Hospital, Rockford, III. 





softener and soon we have soft water 
coming through in abundance. With 


soft water or approximately soft wa- 
ter in use, the practice everywhere is 
to rinse in water levels of 10 inches or 
more, depending upon the type of ma- 
chine. It is probably excellent prac- 
tice, however, to run one low-water 
rinse, preferably the first rinse. 

We know by experience in many 
plants that a low-level rinse is desir- 
able in soft water laundries where 
there is none too much heat, where 
the water at times has to be heated 
with steam. This low-level rinse pre- 
vents a too-sudden lowering of the 
temperature. 

But what about the washrooms 
forced to use or which do use at least 
some hard water? We believe this 
sort of washroom is not common in 
the hospital field. It will become 
extinct in due time. For washing in 
hard water is likely to be poor wash- 
ing. It is certain to be expensive 
washing. Hard water eats up too 
much soap. 

In Case of Hard Water 

But if it is necessary to use hard 
water, 3 grains hardness or more, it is 
quite imperative that the first rinse 
be run at a low water level, usually 3 
inches. If the water is extremely 
hard, making necessary the employ- 
ment of special formulas, probably 





DISINFECTS.... 
DEODORIZES .. . 


In One Operation 
WITH NO ODOR WHATSOEVER 














This new, highly germicidal disinfect- 


ant will efficiently clean and disinfect 
walls, floors, fixtures and all hospital 


equipment . . . without leaving a trace 
of odor. It is non-toxic, non-irritating 
and highly fungicidal too! Odorless 


Sasoco constantly undergoes outside, 
unbiased laboratory experiments to 
test its effectiveness. It dissolves im- 
mediately in water and is completely 
stable in storage or in solution. Avail- 
able in coefficient 8-9, hospital ~~ 


Packed in 55 and 30-gallon drums, 5 and I-gallon cans. 
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A well-known fact that good wax in 
itself is practically indestructible. It 
just won’t wear out. A long-lasting floor 
treatment, therefore, should contain a 
maximum amount of pure wax. But 
that’s not enough! While wax won’t wear 
out, it will wear off! Even pure carnauba 
wax is soon tracked off on the soles of 
shoes when it fails to adhere vroperly to 
the floor. 

Ordinary floor waxes . . . especially 
those loaded with resins and substitute 
waxes . . . usually fail on two counts. 
First, such resinous waxes soon disin- 
tegrate and actually wear out. Second, 
they invariably lack the requisite ad- 
hesive qualities and consequently wear 
off as well. 

Both Car-Na-Lac and Continental 
“18” are made from the best carnauba 
wax .. . which is practically indestruc- 
tible. They can’t wear out! Further- 
more, both are uniquely processed to 
adhere tenaciously to the floor . . . mak- 
ing them economical to use. They take a 
long time to wear off! Want proof? Send 
for liberal experimental sample. 


CONTINENTAL CAR-NA-VAR CORP. 
1626 E. National Ave. Brazil, ind. 
Specialists in Heavy Duty Floor Treatments 


LAST LONGER 
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WHY THESE POPULAR FLOOR TREATMENTS 


-NA-LAC 


=KE FLOOR FINISH 


Acts like a lacquer made of wax. 
Applied with the usual wax ap- 
plicator. Levels out as it dries, 
resulting in a uniform, streak- 
less, lacquer-like gloss. ‘‘Self- 
polishing” . . . dries in 15 to 20 
minutes. Car-Na-Lac has at 
least twice the wearing qualities 
of ordinary water waxes and is 
waterproof, non-slippery. 
Adapted for all floors except un- 
sealed wood. Meets Proposed 
Fed. Specs. for Item 9, Type I. 





IN ROOMS AND CORRIDORS 


NENTAL'Ig: 


R FLOOR FINisy 






Exactly the same as Car-Na-Lac ex- 
cept that it contains about 38% 
more solids. Heavier solid content 
gives a higher gloss and reduces the 
number of applications necessary. 
Covering capacity averages the same 
as Car-Na-Lac, but one coat does 
the work of two. Recommended by 
a leading national liability insurance 
company for safety. Meets U. S. 
Treasury Specifications for ‘‘Finish 
Material’’ (and Proposed Federal 
Specifications for Item 9, Type IT) 
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DE-SCALING 
EVAPORATIVE 
CONDENSERS 


Efficient ... economical operation 
of evaporative water condensers de- 
pends importantly on keeping coils 
and eliminator plates free of insulat- 
ing slime and scale build-ups. If your 
condensers are showing signs of “be- 
low par” performance we suggest 
you check this angle. Or, better still, 
have your nearby Oakite Technical 
Service Engineer do it for you. 


If slime and scale ARE seriously im- 
pairing condenser’s heat transfer ef- 
ficiency he will show you an easy 
Oakite way to clean out the entire 
system ... open up clogged spray 
jets. Then he’ll introduce into make- 
up water supply a small quantity of 
Oakite Airefiner No. 52 for use as a 
preventive maintenance measure. 


This scientifically designed material 
will prove valuable in preventing 
lime scale from forming through its 
ability to hold salts in suspension. At 
the same time, Oakite Airefinder No. 
52 will exert highly effective germi- 
cidal and fungistatic action to inhibit 
slime and algae growths. Let us 
send you further details! 


OAKITE PRODUCTS, INC. 
42D THAMES STREET, NEW YORK 6, N.Y. 
Technical Service Repr ives Located in All 
Principal Cities of the United States and Canada 


OAKITE 
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Twenty-five young business women, serving as volunteer nurses’ aides at Memorial 
Hospital, Springfield, Ill., who participated in a recent capping ceremony at the 
institution 





the first two rinses should be at low 
levels, say about 3 and 5 inches. The 
reason for low-level rinsing in this in- 
stance is to prevent the formation of 
lime soap as much as possible. 

Certain ideas relative to rinsing 
temperatures have stood the test of 
time. On white work, rinsing is done 
usually at 160 degrees Faht., if that 
temperature is steadily available. 
When washing colors, silks, woolens, 
and fugitives or suspected fugitives, 
it is fairly common practice to rinse 
as low as 100 Faht. Colored curtains 
are very often rinsed at 90 degrees, 
concluding with a cold-water rinse. 
Dark colors are rinsed at tapwater 
temperature. Light colors are usually 
rinsed at 110 to 120 degrees. Fast 
colored shirts and the like are more 
often rinsed at 140 degrees. In short 
—the practice is to rinse in water as 
hot as the work is likely to stand— 
with 160 Faht., as the practical work- 
ing top. 

The number of rinses depends upon 


the amount of soil in the load and to 
other considerations. For example, 
if a formula calls for rinses at 160 
Faht., and one’s washroom at the 
moment cannot supply that level of 
heat in sufficient gallonage, you may 
rinse at 140 and add another rinse. 
As a broad general practice, the bet- 
ter hospital washrooms seem to be 
pretty well standardized on four 
rinses of 5 minutes each. 

A letter received in late October 
said: “‘For two years we have been 
forced to turn out more work with 
less help so we had to shorten on 
formulas which, of course, lowered 
on quality. We often cut rinses to 
three instead of four, and three min- 
utes instead of five. In short, we 
cut the rinsing time in half. Now, 
we are going back to the old prac- 
tice. On white and colored classifi- 
cations alike, when we have time, 
we add another 5-minute rinse and 
it’s worthwhile. The extra rinse 
makes the work brighter, gives it an 
added sparkle.” 



























Recent graduates of the Red Cross nurses’ aide class at St. John’s Hospital, Spring- 


field, 
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Inland Hospital Bed 
No. H367 


Inland Beds cost less in the long run because no other 
hospital bed combines all these important advantages: 


1. Special type worm gear and ball bearings make opera- 
tion of crank operated back-rest and knee-rest virtually 
effortless. 2. Tel ping crank handles . . . cannot mar 
finish of bed. 3. Compression grease cups provide auto- 
matic lubrication. 4. Sagless double strand spring fabric. 
5. Three flexible steel bands for extra center support. 
We invite your inquiries on Inland Hospital Beds—Steel 
Hospital Furniture—Portable Bed Sides—Mattresses— 
Cribs—Bassinets. 


Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 
3921 S. Michigan Ave. ‘iby Chicago 15, Illinois 














BEDBUGS,ANTS ,FLIES AND OTHER INSECT PESTS 3 
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: GUARANTEE! 





IT'S SAFE TO USE! 


SPECIAL 


CONCENTRATED 


VAPORIZING FLUID 


6 47 dimes STRONGER than AA Grade Insecticides 


SOLD ON MONEY BACK Ae 


CHEMICAL COMPANY 
NUMBER TWO INGLE STREET 
EVANSVILLE. 8 - INDIANA 








WRITE TODAY FOR SPECIAL TRIAL SIZE 


$4.50 PER 
GALLON 


IN 5 GALLON DRUMS 
F.0.B. EVANSVILLE 


“444” ALSO AVAILABLE IMPREGNATED WITH 5 9SOLUTION DDT —SAME PRICE 
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Bags 


& 
TRIPLE MILEAGE IN A 


W 


And that’s a conservative claim for this aid to 
labor-saving maintenance of waxed floors. Actual 
tests show the Finnell Welded Pad wears three to 
four times longer than pads of ordinary design. 
Welded construction—which allows the pad to wear 
evenly, hence slowly, and prevents shredding and 
bunching of the pad— gets all the wear out of all 
the material ! 


This same feature—welded construction—is also 
responsible for finer, faster work. With uniform 
contact assured, the Welded Pad must and does do 
a better job in less time. It’s the perfect pad for 
dry cleaning and burnishing waxed floors to a safer, 
wear-resisting finish . . . in a single operation! 


Finnell Pads are self-adjusting, and can be used on 
any fibre brush, with any disc-type machine. Sold 
in limited quantities. Sizes: 5, 7, 11, 13, 15, 18, and 
21-inch. Grades: No. 0—Fine, for cleaning, polish- 
ing, and burnishing. No. 1— Average, for cleaning 
and scrubbing. No. 2—Coarse, for use on rough 
floors. No. 3—VWery Coarse, for removing paint 
and varnish. 





For consultation or litera- 
ture on Finnell Pads, 
Waxes,and Maintenance 
Machines, phone or write 
nearest Finnell branch or 
Finnell System, Inc.,' 2711 
East St., Elkhart, Ind. 


WAXES 
Finnell-Kote Solid 


BRANCHES 


a ed 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 


IN ALL 
PRINCIPAL 
413) 
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Extra Quality! 
Extra Savings! 


DARNELL 
CASTERS 


Reduce Floor Wear 
to a minimum. 
Increase. efficiency 
of employees. 


Eliminate wracking 
of equipment. 


DARNELL CORP. LTD 
LONG BEACH 4. CALIFORNIA 
60 WALKER ST. NEW YORK 13. NY 
36 N CLINTON CHICAGO 6 ILL 
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As a matter of fact, the number of 
rinses given in any washing formula 
is purely suggestive. The work 
should be rinsed until all the surface 
soap and detergent materials gener- 
ally are removed. Longer rinsing is 
a waste of time and water. So it is 
a matter calling for the washman’s 
judgment. If either is inevitable, it 
is better to over-rinse than to under- 
rinse. 

What Is the Test? 


But, occasionally, we hear from 
hospital laundry managers or others 
connected with hospital laundry pro- 
duction asking whether there is any 
real way to know the effectiveness of 
one’s rinsing—what is the test so we 
can eliminate “judgment’’—eliminate 
“guesswork.” 

If the washroom has a test kit, it 
is easy. If the washroom has no test 
kit, the first step is to buy or borrow 
one. Then measure by titration the 
efficiency of the rinsing. We mean 
by titration, of course, a volumetric 
analysis to measure the alkalinity 
present in the water. It does not 
measure the residual alkalinity left 
in the clothes or flatwork washed. 
But it’s close enough. If the rinse 
water tests or titrates the same as the 
tapwater or water supply of the laun- 
dry your rinsing is highly satisfac- 
tory. 

How to Test Rinse 


You merely take a 2-ounce bottle 
graduated in cubic centimeters. You 
find your 0.04% solution of methyl 
red indicator. And a little N/2 or 
half normal strength solution of sul- 
phuric acid, and a common medicine 
dropper. First test the water supply. 
Then test the rinses. Rinsing should 
continue until the rinse test matches 
the water supply test. The method 
of titration follows. 

First, fill the titration bottle to the 
25 c.c. mark with tap water. Adda 
few drops of the methyl red indicator. 
The solution upon shaking will turn 
yellow. With your medicine dropper 
start dropping in the N/2 sulphuric 
acid, counting the drops, until the 
solution turns pink. 


Aids Mental Attitude 


Empty and rinse clean the titration 
bottle, fill it to the 25 c.c. mark 
with rinse water at the end of the 
rinse run. Then titrate as before 
with drops of sulphuric acid solution. 
If more drops are required to turn the 
rinse water pink than was needed 
to turn the tap water pink, there 
is still alkali in the water and the 
rinsing job is not completed. When 
the same number of drops produce 











Quiet, Please! 
TORNADO is 
NOISELESS 


TORNADO meets cleaning schedule 
needs, speeds up cleanups, cleans 
floors, walls, draperies, furniture, etc., 
with its powerful vacuum—produced 
from any electric outlet. Air-cooled, 
ball-bearing | h.p. motor. Large tank. 
Easily portable. Ideal for hospitals. 


Write for details 
BREUER ELECTRIC MFG. CO. 











5090 N. Ravenswood Ave., Chicago 40 


wits BREUER 'S BALL BEARING 















SELF-POLISHING 


WAX! 


Wear is the most 
important property 
to seek in a floor 
wax. The Dolge 
traffic test shows 
you how Dolcowax 
and other brands 
compare. We have 
just preparedanew 
folder which fur- 
nishes the busy 
buyer with a handy 
guide — explains 
terselyhowtojudge 
a wax—also ex- 
plains the signifi- 
cance of the many 
other factors that 
distinguish one 
wax from another. 
Write for it today! 


AVAILABLE! Spray 
containing D.D.T. 
Write for details. 


The C. B. DOLGE Co. 
Westport, Connecticut 


@ OLCOWAX) 
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the same pink color--the rinse job is 
completed. 

It’s a test that anyone can handle, 
a rather interesting little procedure 
and in addition to actually showing 
you when you have rinsed the load 
free, it has a tendency to keep one in 
the mental attitude that demands 
thorough rinsing, no more and no less. 
This mental attitude is worth a great 
deal in the hospital laundry wash- 
room--never worth more, in fact, than 
it is today when we are trying to 
mentally reconvert to meet the re- 
quirements of the postwar years. 


Luminous Paint Used On 
Operating Room Walls 


Luminous paint on walls, ceiling and 
floor of an operating room eliminates 
shadows cast by the surgeon’s hand and 
instruments and reduces danger from 
the sudden failure of lights during an 
operation, according to Engineer Mor- 
ozov of the Soviet Scientists Antifascist 
Committee. Light appears to pass 
through the solid walls and ceiling. 

A mercury vapor lamp with a_ black 
reflector activates the luminescent 
paint, which is made by mixing small 
quantities of zinc or cadmium sulfide 
with ordinary pigments. Light is emit- 
ted spontaneously for about an hour 
and a half after exposure to daylight or 
artificial ultraviolet rays from the mer- 
cury lamp. Walls of a room painted 
before the war still glow, though the 
windows were blown out by a bomb 
blast in January, 1941, and the paint was 
subjected to all weather conditions for 
almost three years. 


Find Insect Killer 
Deadlier Than DDT 


Gammexane, a synthetic product even 
deadlier to insects than the original 
DDT, has been discovered by British 
chemists. The compound is chemically 
classified as the gamma isomer of ben- 
zene hexachloride. It is structurally 
related to DDT. Like DDT, gam- 
mexane is not a new compound, but its 
insect-killing power was not discovered 
until it was successfully tried on wee- 
vils, flies and mosquitos. 

In tests it was found that it took only 
half as much gammexane as DDT to kill 
insects. At present lime is known to 
be destructive to gammexane, but it is 
expected that this difficulty will be over- 
come. Still in the experimental stage, 
gammexane is not yet commercially 
available. 


Unemployment Insurance 
For Canadian Nurses 


Professional nurses in Canada have 
been brought under the dominion gov- 
ernment’s unemployment insurance 
plan, according to an announcemerit by 
J. L. Trottier, chairman of the Unem- 
ployment Insurance Commission. 
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Direct & Indirect Room Lamp 


Multiple Yses 

Improved BEDSIDE Floor Lamp in 
machined steel and brass—spray 
bronze finish—9 ft. rubber covered 
cord —9 in. shade — unbreakable 
plug over-all ht. 63 in—ht. from 


bottom of shade 5134 in. 
FEATURES 


NIGHT LIGHT — below 
mattress level, light with- 
out glare. 


NIGHT LIGHT SWITCH— 


works independently. 


CONVENIENCE OUTLET 
—plug in radio, heating 
pad, etc. 


SWIVEL SHADE — swings 
in 360 dearee arc. 


EXAMINING — adjustable 
shade to spot the light. 


(AS ILLUSTRATED) 
2E-102 with Night Lite 


$4125 


Lots of 6 


Singly each 
$11.75 
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Write for Lamp Catalog 


CLARK LINEN AND 


EQUIPMENT COMPANY 


303 W. Monroe Street Chicago 6, Ill. 
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HORNER : : 
BLANKETS 


Used by Hospitals 
from Coast to Coast 








HORNER WOOLE 


EATON RAPID 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. If writing direct to 


manufacturer or distributor, please 
mention HOSPITAL MANAGEMENT. 


Suppliers’ Library 





1898. Entoral is the name of a prod- 
uct for antibacterial immunization 
against the common cold and is the 
subject of a booklet issued by Eli Lilly 
and Company, Indianapolis, 6, Ind. 
The booklet contains 40 pages and is 
a veritable gold mine of information 
on this most prevalent of all infections. 
References are supplied. 


1897. Not only a splendidly written 
technical treatise but a noteworthy 
work of art as well is Scope, the maga- 
zine of the Upjohn Company, Kalama- 
zoo, Mich. The magazine has a mini- 
mum of advertising and is replete with 
full color photographs and charts 
tracing recent developments in the 
field of pharmaceuticals. 


1896. Without doubt, the Electromet 
Review, a publication of the Electro 
Metallurgical Company, 30 East 42 St., 
New York, 17, N. Y. will be of interest 
to the hospital engineer, both from the 
standpoint of its practical value and 
because of its articles of general in- 
terest to those mechanically inclined. 


1895. Eli Lilly and Company, In- 
dianapolis 6, Ind., announces the addi- 
tion of two new products to its line of 
immunizing biologicals in a new leaflet. 
They are Diphtheria Toxoid-Tetanus 
Toxoid combined with Pertussis Vac- 
cine, Fluid, and the same product Alum 
Precipitated. All data are included. 


_ 1894. Another monthly magazine of 
interest to the hospital engineer should 
be the Eutectic Welder, published by 
Eutectic Welding Alloys, Inc., 40 
Worth St., New York, 13, N.Y. Arti- 
cles concern the latest techniques in 


welding. 


1893. The American Hospital Supply 
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Corporation has issued another of its 
monthly bulletins that should be of in- 
terest to hospital purchasing agents 
and others. The bulletin covers a va- 
riety of supplies, including some that 
have been difficult to get. The address 
is Merchandise Mart, Chicago. 


1892. A catalog describing the newest 
developments in apparatus for hospi- 
tal laboratories has just been released 
by the New York Laboratory Supply 
Company, 78 Varick St., New York, 
13, Ney. 


1891. Continuing its series of remark- 
able color photographs of actual patho- 
logical conditions, G. D. Searle & Co., 
Chicago 80, IIl., has issued Volume 9 in 
the series, “Color Photographs of 
Pathological Conditions of the Ileum 
and Duodenum.” 


1890. Of interest to the pharmacist 
and other laboratory workers is a 
booklet released by the Handicraft 
Division of the Burgess Battery Com- 
pany, Chicago, 1, Ill. describing the 
Vibro-Tool, which marks and letters 
instantly on all glass objects including 
test tubes. 


1889. A unique presentation, called 
“Iconography of Vitamin Deficiencies” 
is made by the Winthrop Chemical Co., 
Inc., New York, 13, N. Y. Included in 
the packet are photographs of vitamin 
pathology and complete descriptions of 
all Winthrop prescription vitamin 
products. 


1888. The Barnstead Still and Sterili- 
zer Co.,.Inc., 2 Lanesville Terrace, 
Boston, 31, Mass., has prepared an 
illustrated descriptive booklet on a new 
portable water bath for use in the la- 
boratory. 


1887. Will Ross, Inc., Milwaukee, 10, 
Wis., has released another of its mid- 


1888 1884 1881 
1887 1883 

1886 1882 1879 
1885 


month merchandise digests. Featured 
in this issue are beds, bassinets, toast- 
ers, inhalators, surgical lamps, furni- 
ture, etc. 


1886. The North American Philips 
Co., of 100 E. 42 St., New York, 17, 
N. Y. has issued an illustrated booklet 
and a 1946 calendar, both in commem- 
oration of the 50th anniversary of the 
discovery of X-ray. Calendar is in full 
color. 


1885. Six good-size, full-color repro- 
ductions of portraits of past presidents 
of the American College of Surgeons 
are offered to hospitals and physicians 
by the Ethicon Suture Laboratories, 
division of Johnson & Johnson, New 
Brunswick, N. J. 


1884. Almost everyone these days is 
interested in the exciting new field of 
plastics and a new catalogue, “The 
Watertown Book of Plastics’, issued 
by the Watertown Manufacturing Co., 
Echo Lake Road, Watertown, Conn., 
should prove highly informative. 


1883. “A Helping Hand in Foou 
Planning” is the title of some new 
literature received from the Vacuum 
Can Company, 25 S. Hoyne Ave., Chi- 
cago, 12, Ill, on behalf of Aer Void 
vacuum-insulated hot food, soup and 
coffee carriers. 


1882. The Rudolf Schick Publishing 
Co., 700 Riverside Drive, New York, 
31, N. Y. has issued a new folder de- 
scribing the well known instructive 
anatomical charts for teaching hospi- 
tals, nurses schools, etc. published in 
cooperation with medical authorities. 


1881. An illustrated bulletin describ- 
ing the line of RECO Radi-Aire Cir- 
culators and special fans for hospitals 
and institutions made by the Reynolds 
Electric Co., 2650 W. Congress St. 
Chicago, Ill, is available for distribu- 
tion. 


1880. The latest issue of the Roche 
Review, published by Hoffman-La 
Roche, Inc., Nutley, 10, N. J., has been 
released. As usual, the publication con- 
tains several significant articles in the 
pharmaceutical field, and news of new 
Roche products. 


1879. Abbott Laboratories of North 
Chicago, Ill., has issued a descriptive 
folder on “Alcohol for Intravenous Ad- 
ministration”. The folder, prepared 
from reference works on the subject, 
describes the indications, contraindica- 
tions, administration, etc. 
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Physicians and other personnel that make up the scientific research staff of the Norwich 
Pharmacal Company, Norwich, N. Y. 


“Is There a Doctor in the House’, 
is the title of a brochure describing the 
research and production facilities of 
the Norwich Pharmacal Company and 
designed for distribution among phar- 
macists so that they may better know 
what is behind the drug products they 
use. 


The directors of Abbott Laboratories, 
North Chicago, Ill, have announced 
the adoption of a Medical Expense In- 
surance Plan for the dependents of its 
empioyes at the main plant, all branch 
personnel and salesmen throughout the 
United States and Canada. 


The Association of Military Sur- 
geons of the United States has an- 
nounced that the Gorgas Medal, spon- 
sored by Wyeth, Incorporated, Phila- 
delphia pharmaceutical house, and 
awarded annually since 1942 for out- 
standing work in preventive medicine 
for our armed forces, will be given this 
year to Capt. Lowell T. Coggeshall, 
M.C., U.S.N.R., “for distinguished 
service to our military forces in estab- 
lishing new principles in the manage- 
ment of patients suffering from psychic 
disturbances as well as physical de- 
terioration from the effects of malaria 
and filariasis.” 


Dr. Robert Coghill has been ap- 
pointed associate research director of 
Abbott Laboratories, it has been an- 
nounced by Dr. D. E. Volwiler, vice- 
president in charge of research and 
development of the company. 


George B. Evans Laboratories, Phila- 
delphia manufacturers of Ney deodor- 
ants and Evans eye lotion and depila- 
tory, have announced the election of 
new officers. Richard L. Durst is the 
new president, and Robert B. Durst 
will hold the joint offices of secretary 


and treasurer of the company. 


Dr. L. W. Roth, formerly assistant 
professor in the department of physiol- 
ogy and pharmacology of the Univers- 
ity of Colorado Medical School, has 
joined the department of pharmacol- 
ogy of the Abbott Laboratories, North 
Chicago, IIl. 


Dr. Gilbert Stork has joined the 
scientific staff of Lakeside Labora- 
tories, Inc., Milwaukee, in the capacity 
of senior research chemist. 


A gift of $15,000 has been made by 
the Harshaw Chemical Co., of Cleve- 
land, Ohio, to Western Reserve Uni- 
versity for the furtherance of research 
in inorganic chemistry. The fund will 
support two fellowships in a three-year 
program of research under the direc- 
tion of Dr. Harold S. Booth, professor 
of chemistry. 


The University of Wisconsin is the 
recipient of a grant of $4,400 from E. 
R. Squibb and Sons, for the establish- 
ment of an industrial fellowship in bio- 
chemistry and agricultural bacterio- 





logy at the university. 

Having received his honorable dis- 
charge as a captain in the Marine corps, 
A. M. Clarke has resumed his peace- 
time duties as sales representative for 
Albert Pick Co., Inc., hospital supply 
house, of Chicago. 


The Doehler Metal Furniture Co., 
Inc., New York, manufacturer of fur- 
niture and equipment for hospitals, 
announces that Mark E. Arenwald will 
hereafter be in charge of engineering, 
sales, and marketing of the hospital 
division. 

W. Crane Lyon has reopened his 
office as hospital consultant at 744 
Broad Street, Newark, N. J. Mr. Lyon 
is former executive director of the Ne- 
wark Hospital Council. 


Foster Perry has been appointed ad- 
vertising and sales promotion manager 
for R. Wallace & Sons Manufacturing 
Co., silversmiths, of Wallingford, Conn. 
E. M. Sands has been named art and 
production head by the same organiza- 
tion. 


Thomas P. Milligan has been named 
sales promotion manager of the Athol 
Manufacturing Co., Athol, Mass. Mr. 
Milligan is formerly vice-president in 
charge of bookbinding sales. 


A graduate fellowship for work in 
the chemistry and chemical engineer- 
ing fields has been established at the 
University of Wisconsin by S. C. John- 
son & Son, Inc. wax manufacturer, of 
Racine, Wis. 


Dr. James O’Hara Maloney, of the 
department of engineering of the E. I. 
du Pont Nemours and Company, has 
been appointed head of the department 
of chemical engineering and director 
of the research foundation of the Uni- 
versity of Kansas. 


Dr. R. H. K. Foster, chief pharma- 
cologist with Hoffman-La Roche, Inc., 
has been appointed associate professor 
of pharmacology at the School of Medi- 
cine, St. Louis University. 


Dr. Earl W. Flosdorf, for 12 years 
assistant professor of bacteriology in 
the medical school of the University 
of Pennsylvania, has resigned to be- 
come director of research and develop- 
thent for the F. J. Stokes Machine Co., 
Philadelphia. 

(Continued on page 157) 





A most unusual organization is the Levernier Laboratories, Inc., Syracuse, Ind., headed 

by Martin W. Levernier (center). Other officers of the company are Martin’s four sons, 

left to right, Robert W., secretary; Paul A., treasurer; Lynn D., first vice-president, and 

Daniel C., second vice-president. Martin was formerly connected with the Huntington 

Laboratories, and is the inventor of a portable foot pedal soap and alcohol dispenser 
which bears his name 
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Product News 





Seat Attaches To Crutech 
To Ward Off Fatigue 





Designed to provide a means of rest 
and comfort for crutch users, a new or- 
thopedic appliance, known as the Bot- 
kin fatigue seat, has been placed on the 
market by the Botkin Manufacturing 
Company, 9028 Sunset Blvd., Los An- 


geles, 46, Calif. It is a tripod seat de- 
vice that can be attached to any crutch, 
standard or adjustable, child or adult, 
for use at the precise moment of fatigue, 
say the manufacturers. 

The maker says it is a light, strong, 
folding tripod made of aluminum and 
wood and weighing less than two 
pounds, but capable of supporting any- 
one from a child to a 350-pound adult. 
It can be opened or closed with a flick 
of the finger. When closed, the seat 
folds so that the crutch is used in a nor- 
mal manner. It was originally devel- 
oped for convalescing servicemen. 


Paint Manufacturer to Stress 


Interior Finishes 

Devoe and Raynolds Company, 44th 
Street and First Avenue, New York, 
N. Y., manufacturers of paint and 
artists supplies, announces through its 
president that a well-balanced program 
involving the combined best efforts of 
laboratories, plants, sales, training and 
merchandising departments forecasts a 
complete and early return to normalcy 
for hospital consumers. 

All indices point to new, all time 
“high” in quality of products and sales 
volume. With the outside painting 
season to be over before supplies be- 
come adequate, Devoe will concentrate 
its efforts on interior finishes during 
the winter months, with the result that 
consumers’ demands for these products 
should be met. 
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**Toastmaster”’ Trademark 


Covers Several Products 

In our September issue, an article 
mentioning the toaster made by the 
McGraw Electric Co., Elgin, IIll., re- 
ferred to it simply as ‘“Toastmaster”. 
The title should have been ‘“Toast- 
master toaster” as several products are 
made under the trademark ‘Toast- 
master,” including Toastmaster waffle 
bakers, and roll and food warmers. We 
are pleased both to correct this mis- 
interpretation and to call the attention 
of hospital administrators to the other 
Toastmaster products. 


New Plastic Dishes 
Boast Many Advantages 





Made for utility, a line of plastic food 
dishes designed especially for hospitals 
is offered by the Transmatic Plastics 
Co., 5501 W. Montrose Ave., Chicago 
41, Ill. The dishes have a nesting fea- 
ture, which enables them to be stacked 
easily when full and packed away in 


the smallest possible space when 
empty. They are light in weight and 
manufactured in different sizes to meet 
various food requirements. 

The manufacturer claims that their 
plastic construction gives them a quali- 
ty of insulation to keep food hot or 
cold for longer periods. The dishes are 
odorless, tasteless, and are claimed to 
be resistant to impact, abrasion, weak 
acids and alkalies. Construction is of a 
chipped cotton-filled melamine plastic. 


New Cleaner Said 


to Remove Rust 

Effectively and safely removing rust 
and stains from bath tubs, sinks, and 
tile floors is no longer a problem, ac- 
cording to the manufacturers of a spec- 
ially prepared cleaner called Zud. Rus- 
tain Products, Inc., are the manufac- 
turers, located at 240 East 152nd Street, 
New York, 51, N. Y. 


‘Battle-Tested’ Sound 
Projector Available Now 


A new and improved 16 mm. sound 
film projector, incorporating many 
war-time technical advances, is an- 
nounced by the 16 mm. Equipment Sec- 
tion of the RCA Victor Division, Radio 
Corporation of America, Camden, N. J: 
Initial units are now in production, and 
limited deliveries to distributors have 
already been made. 

Features of the new unit, too numer- 
ous to mention adequately in small 
space, include an RCA sound stabilizer, 
a new friction drive even-tension take- 
up, and a completely removable film 
gate which permits easy, instantaneous 
cleaning of the aperature. The manu- 
facturer says that the unit has been 
‘“battle-tested” by the armed forces and 
has proved itself to be a “heavy-duty”, 
adaptable machine. 


Acid-Resistant Apron 
Offered to Food Handlers 


Hydro-Tex Corporation of 564 West 
Adams Street, Chicago 6, Ill, manufac- 
turers of industrial aprons, sleeve pro- 
tectors, etc., announces a new water- 
proofed apron especially designed for 
kitchen workers in hospitals and insti- 
tutions, and equally suitable for men 
and women, according to the manu- 
facturers. 

This new apron, described as made of 
Hydro-Tex material, is thoroughly im- 
pregnated, synthetic coated, and es- 
pecially treated to resist acids. The 
manufacturer claims that the apron will 
not shrink, stick, peel, or crack, but will 
always stay soft and pliable regardless 
of temperature changes and is readily 
washable. 
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Burroughs Wellcome & Company, 
of New York City, announces the 
availability of ‘Methedrine’ brand d- 
Desoxyephedrine Hydrochloride injec- 
tion for distribution through prescrip- 
tion channels. ‘Methedrine’ is a sym- 
pathomimetic drug which exerts a 
marked and relatively prolonged rise in 


blood pressure following parenteral 
administration, according to  Bur- 
roughs. 

‘Methedrine’ is said to be indicated 


during operative procedure to main- 
tain blood pressure or restore it to nor- 
mal. It is also valuable as an analep- 
tic in the treatment of coma caused by 
alcoholism or overdosage of sedatives 
or hypnotics. It is available in one 
strength— 20 mg. in 1 cc. 


New Refractory Product 
Offered to Hospitals 


Zircoat-M is the name of a new re- 
fractory product which is being pro- 
duced by the Basic Refractories, Inc., 
845 Hanna Building, Cleveland, Ohio. 
Zircoat-M is a zirconium silicate base 
refractory developed for application 
with a spray gun to the inside brick- 
work of boilers. 

The manufacturers state that Zircoat- 
M sets up rapidly to form a hard, dense 
working surface that will withstand 
high furnace operating temperatures 
and unusual furnace conditions. They 
go on to say that Zircoat-M has been 
widely used with success in the indus- 
trial boiler field in protecting brickwork 
that is exposed to severe flame impinge- 
ment and corrosive action of clinker or 
fly ash. 


Fireproof Awning Fabric 


Is Announced 

A new type coated awning fabric has 
been made available to hospitals, called 
Textasote G. The makers, Pantasote 
Leather Company, say that this is an 
exceptionally durable awning material 
manufactured in many brilliant colors 
and vivid designs—a contrasting color 
each side of the fabric, if desired, to 
harmonize perfectly with any surround- 
ings or decorator’s design. 


This new fabric is a plastic coated 
duck. The manufacturer claims that 
it is flame resistant, mildew resistant, 
washable, and has excellent aging char- 
acteristics. In addition to its use as 
awning material, the Textasote F 
fabrics are ideal for deck chairs, porch 
furniture, upholstery, luggage, seat cov- 
ers, etc., it is claimed. 


Filler and Dustproofer 


Also Decorates Floors 

“Cemcote” is the name of a new filler 
and dustproofer for cement floors man- 
ufactured by L. Sonneborn Sons, Inc., 
New York. The product is said to pro- 
tect and decorate floors at the same 
time. 

The maker states that while being 
tough and durable, long lasting and pro- 
tective, Cemcote is sanitary, decorative 
and colorful, and economical. It comes 
in eight floor colors, plus white and 
transparent. 


SUPPLIERS 


(Continued from page 155) 


Dr. Charles A. Cook, formerly in 
charge of the department of medical 
biochemistry at the Lambert Phar- 
macal Co., St. Louis, has been named 
research director of the E. L. Patch 
Co., Boston. 

The Smith, Kline and French Labor- 
atories have made a grant of $2,500 a 
year for two years to Prof. Amedeo S. 
Marrazzi, head of the department. of 
pharmacology and therapeutics of the 
College of Medicine, Wayne Univers- 
ity. The grant is for the further study 
by electrical methods, of drugs acting 
on the autonomic and central nervous 
systems. 





Dr. Robert D. Coghill, newly appointed 
associate director of research for Abbott 
Laboratories of North Chicago, Il. 


The Sugar Foundation, Inc., New 
York City, has made a grant of $1,000 
for the support of research work under 
the direction of W. A. Selle, professor 
of physiology at the University of 
Texas, on the influence of carbohy- 
drates on experimental liver cancer. 

Dr. Zay Jeffries, vice-president of 
the General Electric Co. in charge of 
the chemical department at Pittsfield, 
Mass., has been awarded the 1946 John 
Fritz Medal for his outstanding work 
in the scientific appraisal of metals and 
alloys. 

Robert E. Waterman, vice-president 
of Schering Corp., Bloomfield, N. J., 
has been elected chairman of the North 
Jersey section of the American Chemi- 
cal Society. He succeeds Horace E. 
Riley of the Bakelite Corp., Bloomfield. 
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ENTION 





Flag symbolizing an outstanding record in accident prevention presented to Bauer & 

Black by the Liberty Mutual Life Insurance Company. Holding the flag are. left to 

right, Jerome West, of Liberty Mutual; Leslie Schildein, B & B industrial relations; 

Mr. Dembe, Liberty Mutual; Col. C. R. Baxter, B & B divisional manager; William 

Vana, Sr.; J. W. Hibbeit, B & B works manager; E. Komorous; A. P. Hurt, B & B 
safety director, and E. Reilly. 
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POSITIONS OPEN 





AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
EW YORK CITY 


Ni Y 

Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a superior 
class of Professional Personnel, and our 
Service to Hospitals and allied fields is 
nation-wide. 
Our Hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; for 
Anaesthetists, Dietitians, and Technicians; 
for Record Librarians and Medical Secre- 
taries; for Operating Room, Delivery Room 
and Nursery Nurses; for Pathologists, 
Chemists, and Pharmacists; as well as many 
others for the Professional Staff. 
We make no charge for Registration, and 
our service is absolutely confidential. Write 
us and we shall be glad to help you. 





BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner- 
Director. 
We Do Not Charge a Registration Fee. 


NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure positions! 
Zinser Personnel Service, 1547 Marquette 
Bldg., Chicago 3, Ill. 


WANTED 


Two Instructors. School of 100 students. Ap- 
ly Directress of Nurses, Arnot-Ogden 
Ge ncntal Hospital, Elmira, New York. 

Two General Duty Nurses, 200-bed General 
Medical and Surgical Hospital. Apply Di- 
rectress of Nurses, Arnot-Ogden Memorial 
Hospital, Elmira, New York. 

Operating Room Supervisor, 200-bed General 
Medical and Surgical Hospital. Apply Di- 
rectress of Nurses, Arnot-Ogden Memorial 
Hospital, Elmira, New York. 

Suture Nurse, 200-bed General Medical and 
Surgical Hospital. Apply Directress of 
Nurses, Arnot-Ogden Memorial Hospital, 
Elmira, New York. 


DIETITIANS—for 350-bed hospital. Only 
ADA approved need apply. Full mainte- 
nance and good salary. Excellent working 
conditions. Sinai Hospital, Baltimore 5, 
Maryland. 














WANTED 

Resident Physician for 173-bed approved 
hospital in New England in college town of 
25,000. Resident to cover all services and 
assist in teaching program of interns. 
Single maintenance and salary of $2500 to 
$3000 a year. Box 195, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 





WANTED 
Following positions open in 75-bed Class A 
Hospital, with School of Nursing in connec- 
tion, 75 Cadets in training. Building com- 
pletely air conditioned, all modern equip- 
ment, Director of Nursing,Salary $210.00 and 
full maintenance. Science Instructor $200.00 
and full maintenance. Instructor Social 
Sciences $190.00 and full maintenance. De- 
grees required for all positions. Communi- 
cate with Dr. Charles E. Holzer, Superin- 
eesent, The Holzer Hospital, Gallipolis, 
oO. 





WANTED 

Two female registered (preferred) X-ray 
technicians. Available immediately in 173- 
bed general hospital in Connecticut in col- 
lege town of 25,000. Salary $180 a month 
without maintenance with $60 a year in- 
crease following the first year. Box 196, 
HOSPITAL MANAGEMENT, 100 E. Ohio St., 
Chicago 11, Ill. 


ASSISTANT HOUSEKEEPER—for 350-bed hos- 
pital. Full maintenance and good salary. 
Sinai Hospital, Baltimore 5, Maryland. 


Wanted, experienced superintendent for me- 
dium size fully accredited, progressive Chi- 
cago hospital. Opportunity for advance- 
ment. Give full details in first letter. Box 
180, HOSPITAL MANAGEMENT, 100 
Ohio St., Chicago 11, Il. 


Registered Laboratory Technologist and Regis- 
tered X-Ray Technician. New modern hospital 
Chicago Suburb. Salary open. Box 200, 
HOSPITAL MANAGEMENT, 100 E. Ohio St., 
Chicago 11, Ill. 
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Classified 
Classified Advertisement Rates— 
8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. 


Remittances required with classified 
advertisements. 











POSITIONS OPEN 


AZNOE'S WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan, Chicago 2 

ADMINISTRATIVE POSTS—(A) 125 bed_hos- 
pital in central Maryland in Blue Ridge 
Mountains near Washington, D. C. and 
Baltimore (B) For 160 bed orthopedic hos- 
pital (C) 750-bed far western hospital. Un- 
limited opportunity. (D) Superintendent 
and an Assistant Superintendent, 250-bed 
mental, nervous hospital, Puerto Rico. (E) 
300-bed hospital, deep South. (F) 150-bed 
hospital, near Chicago. $5000 year, house 
provided. (G) Fairly new 70-bed Maryland 
hospital. $2400, maintenance. 

ANESTHETISTS: (A) 200-bed Arkansas hos- 
pital. $200, full maintenance, plus 
anesthesia fee for overtime work (B) 7 
bed Central California hospital. 
200 bed Indiana hospital. $300. i 
17-man southern clinic located city 25,000. 


$300. 

DIETITIANS: (A) Head Department, 500-bed 
Texas hospital. (B) Take charge department, 
having four assistants. 25, maintenance, 
possibly more. 225-bed hospital, New Jer- 
sey. Easily accessible New York City. 
DIRECTOR OF NURSES: (A) 600-bed Southern 
California hospital. $300. (B) 150-bed New 
Jersey hospital. Minimum $250, mainte- 
nance. (C) 160-bed_ hospital, Chicago area. 
$300, maintenance. Very desirable position. 
(D) 600-bed hospital located in large New 
England city having several colleges. 200- 
275. Very fine position. (E) 300-bed hos- 
pital, Washington, D. C. area. $300 full 
maintenance. (F) 200-bed Pennsylvania 
hospital with post war building program. 
100 students at present. Five years mini- 
mum _ experience required plus thorough 
familiarization with curriculum of Pennsy]- 
vania State Board for Nurse Registration. 


To Jev* i 

HOUSE DIRECTOR—For Nurses’ residence, 
250 bed New York hospital. 

HOUSE MOTHER—150-bed Illinois hospital. 
HOUSEKEEPER—200-bed Illinois hospital. 
INSTRUCTORS WANTED—Science, Nursing 
Arts, Theory, etc. Many desirable appoint- 


ments. 
MEDICAL SOCIAL SERVICE DIRECTOR—200- 
bed Pennsylvania hospital. $225 plus noon 


meal. 
DIRECTOR SOCIAL SERVICE DEPARTMENT— 
Texas hospital, university affiliation. $3000 


year, 

OFFICE NURSE—RECEPTIONIST — To group 
Minnesota pediatricians. Knowledge typing, 
simple laboratorv spocedures helpful. 
OCCUPATIONAL THERAPIST — 400-bed mid- 
west pospitel. 

RECORD LIBRARIANS—(A) 85-bed Texas hos- 
pital. $200. (B) 250-bed hospital, Wash- 
ington, D. C. Area. $200, maintenance. 
SUPERVISOR—(A) Medical-surgical, 260-bed 
hospital, eastern metropolitan city. To 
$2100. (B) Head nurse, preferably some 
college work or several years experience, 
350-bed West Virginia hospital. (C) 50-bed 
private nervous mental hospital near Chi- 
cago. $225, maintenance. (D) Clinical, 125- 
bed New Jersey hospital. $175, maintenance. 
(E) Night, 70-bed general hospital, Pennsyl- 
vania. $175, maintenance. (F) Pediatric 
teaching, 175-bed Texas hospital. $185. (G) 
Evening, 250-bed California hospital. $200. 
(H) Operating room, 500-bed California hos- 
pital. $3500 yr. (I) Obstetrical, with teach- 
ing ability, head department 75 beds, 2250- 
bed New_York hospital. Good salary. 
PHARMACISTS—(A) Have complete charge 
and buy all medical supplies for hospital 
and pharmacy, Washington State. $200, 
board. (B) Pharmacist-clerk Texas drug 
$250. Living quarters available. 
C)_ 100-bed Southern California hospital. 
$225 meals, laundry. (D) Indiana clinic, 
located near Chicago. $200, possibly com- 


mission. 

PHYSIOTHERAPISTS—Many fine positions. 
LABORATORY-X-RAY TECHNICIANS WANTED— 
Desirable opportunities in clinics, doctors 
offices, hospitals. 








POSITIONS OPEN 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 

ADMINISTRATIVE POSTS—(a) Medical direc- 
tor; large hospital serving as nucleus of 
university medical school; thoroughly qual- 
ified administrator required ; $12,000-$20,000, 
(b) Administrator; 250-bed hospital, built 
and equipped since 1940; Southeast. (c) 
Lay; private hospital; daily average of 125 
patients; California. HM11-1. 
ANAESTHETISTS—(a) To assist physician, 
Diplomate of American Board of Anaes- 
thesia, having busy practice limited te 
anaesthesiology; $300; East. (b) Small pri- 
vate hospital; winter resort town located on 
Gulf of Mexico; $200, maintenance.  (c) 
Small general hospital; large seaport city of 
the South; $250, maintenance. 2. 
DIETITIANS—(a) Director of dietetics; pri- 
vately operated hospital of 400 beds; lo- 
cated in suburb of eastern metropolis; 
$3000-$3600 maintenance. (b) Assistant; 
duties largely in therapeutic diet laboratory; 
small hospital; university town located in 
ao - health center of the Southwest. 


DIRECTOR OF NURSES—(a) Fairly large hos- 
pital specializing in pediatrics; medical 
staff comprised of leading men in the com- 
munity; exceptionally fine clinical material; 
person qualified to provide best educational 
program required; $300, complete mainte- 
nance, including two-bedroom apartment; 
fairly large city located in winter resort 
area. (b) Fairly large hospital; all-gradu- 
ate staff; town of 70,000 located midway be- 
tween Los Angeles and San Francisco; $300, 
complete maintenance. (c) To direct 750- 
bed program; some one qualified to make 
real contribution; must have marked ex- 
ecutive ability and leadership qualities; 
university hospital; $3600-$4000. HM11-4. 

EXECUTIVE HOUSEKEEPERS—(a) One of Flor- 
ida’s leading hospitals; must be qualified 
to take complete charge. (b) Chief; college 
graduate who has majored in Domestic 
Science preferred; minimum $1800, com- 
plete maintenance; New England. HM11-5. 
FACULTY AND SUPERVISING APPOINTMENTS 
—(a) Educational director; 400-bed hospital 
having teaching affiliations; university med- 
ical center; $225, maintenance, including 
apartment. (b) Nursing arts instructor; 90 
students; town of 40,000 not far from Chi- 
cago; although candidate with degree is 
preferred, will consider some one working 
toward degree; $200, maintenance.  (c) 
Pediatric supervisor; new denartment which 
will have capacity of approximately thirty 
beds: fairly large hospital located in sub- 
urb of middle western metropolis; bee 
activ 





visor-medical and surgical floor; 
hospital; winter resort town; Florida; $150 
maintenance. (f) Science instructor; fairly 
large hospital, fashionable winter resort 
town located on the Coast of Southern Cal- 
ifornia; $175-$200. maintenance. HM11-6. 

PHARMACIST — Fairly large hospital in 
Southern California; $225, including meals 


and Jaundrv. HM11-7. 

RECORD LIBRARIANS — (a) Chief; 500-bed 
hospital having university affiliation; three 
assistants: university medical center; South. 
(b) Chief; 500-bed hospital: denartment 
well organized; staff of six; Middle West. 


HM11-8. 
STAFF NURSES—(a) Two; small general hos- 
pital; operated by busy surgeon; $150 with 
early increase to $160, complete maintenance 
included; Arizona. (b) Several; fairly 
large hospital located in one of the large 
cities of Hawaii; $200, comnlete maintenance 
available for $45; travel allowance of $200: 
(c) Two; private hospital operated under 
American auspices in Cuba; $115, main- 
tenance; not subiect to American tax; Cuban 
tax averages little over dollar monthly; 
transportation provided. (d) Surgical os 
small industrial hospital; splendidly oon 
ped; modern in_ every respect; $207.50. 
maintenance: Southwest. HM11-8. 


NURSES WANTED—Modern 400 bed Tuber- 
culosis Hospital, Orlando, Fla. car 
salary—Supervisors $135.00 per month 10 
cluding maintenance, general duty, $125. 
per month including maintenance. 
UNDERGRADUATES — Experienced, starting 
salary $90.00 including maintenance, Mier 
out experience $75.00. Apply Supt. 0 
Nurses, Box 3513, Orlando, Florida. 


Nursing School Executive — 150 bed volun- 
tary hospital, general, 55 students, local col- 
lege affiliation. 2 full time instructors. i 
ing conditions above average, personne 
policies generous. North-midwest. Apply— 
Superintendent, St. Luke’s Hospital, Mar- 
quette, Michigan. 
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POSITIONS OPEN 


POSITIONS WANTED 





Wanted: Highly competent Director of 
Nurses, Rocky Mountain region, fully ac- 
credited, 130-bed, general hospital. No 
training school, all graduate staff. Salary 
open. Correspondence invited. Box 201, 
HOSPITAL MANAGEMENT, 100 E. Ohio St., 
Chicago 11, Ill. 





Patricia Edgerly, Director 
Established Since 1926 


Superintendent, R. N., small hospital, New 
Hampshire, salary open. 

Superintendent of nurses, (degree) 400 bed 
Protestant hospital, south, $350 plus private 
apartment. 

Superintendent of nurses, degree, 200 bed hos- 
pital, Brooklyn, salary open. 

Assistant to administrator, R. N., Pennsyl- 
vania, interested in working towards degree, 
salary. open. 

Anaesthetists, various localities, $200-$250 
maintenance. 

Assistant Dietitians, Degree, $100-$150 main- 
tenance. 

R. N. for Florida office of New York derma- 
tologist, winter months, salary open. Oper- 
ating room nurses, various locations, $125- 
$175, live in or out. 


NEW YORK MEDICAL EXCHANGE 
489 Fifth Ave 





WANTED 
Superintendent (lady preferred) f 
75-bed Hospital. Minimum salary. "3273.00, 
full maintenance. Submit reference with 
ace ba oa Pm Bc x Fulkerson, 
oard o rectors, - 
pital, Somerset, Kentucky. ere 





INTERSTATE HOSPITAL AND 
- gg em ong get 
ary E. Surbray, R.N., Director 
332 Bulkley Building, Cleveland 15, Ohio 


ADMINISTRATOR: 100-bed Pennsylvania hos- 
pital; building program. (b) 125-bed oo 
ca suburb, large Ohio city; $5,000. (c) 
50-bed hospital, Virginia. (d) Outstanding 
hospital, 2 hours from Boston; open Jan- 
uary. (e) 75-bed active hospital, West Vir- 
ene (f) 150-bed hospital; mid-west. 


SUPERINTENDENT: Graduate nurse. 75-bed 
hospital, near Baltimore. (b) 85-bed hos- 
pital, northern Ohio; no school of nursing. 
(c) 150-bed hospital, vicinity Chicago. (d) 
70-bed hospital, western New York State. 


DIRECTOR OF NURSING: 250-bed hospital, 
approved; large eastern city; $300, main- 
tenance. (b) Large Pennsylvania hospital: 
open spring 1946. $4.000, maintenance. (c) 
150-bed_ hospitals, Illinois, Indiana, Idaho. 
Iowa, Texas, Virgina. (d) Large hospital, 
southern California. $275. (e) 125-bed hos- 
pital, approved; large city, Tennessee. (f) 
150-bed hospital, Northern Michigan; $275, 
maintenance. 


— LIBRARIAN: 150-bed Ohio hospital. 


See eenArT: Chief; 2 assistants; Ohio. 


ANAESTHETISTS: ALL locati 
Florida. $200, cations including 
DIETITIANS: Administrative; therapeutic; 


$175-$225, maintenance. 


HOUSEKEEPERS: 100-250-bed hospitals; east- 
ern and mid-western states. 


INSTRUCTORS: Laboratory Students: Chem- 
istry; Parasitology. Mid-western clinic. 





SHAY MEDICAL AGENCY 
55 E. Washington St. 
Chicago 2, Ill. 
A complete service in Medical Personnel. 
The finest opportunities in the medical field 
are listed with us. Coast to coast and foreign 
locations. Our experienced counselors can 
help you to locate just the type of position 
= are seeking and quickly. Write us to- 
lay. 

Woman's Hospital, Detroit, Obstetrical Depart- 
ment is in need of a well trained and experi- 
enced supervisor for the birthrooms. Aver- 
age births monthly 250. Straight 8 hours. 
Graduate head nurse on all shifts. Excellent 
salary. Live out. Full information will be 
given by Director of Nurses, Woman’s Hos- 
pital, Detroit. 


POSITIONS WANTED 


Desire to teach dietetics in hospital or hospitals. 
B-S., M.S., Phi Beta Kappa, four years teach- 
HO experience. Prefer N. Y. C. Box 198, 
PITAL MANAGEMENT, 100 E. Ohio St., 
Chicago 11, Ml. 








R.N.A. with four years experience in all types | 


of anesthesia including endo-trachael and 
with all kinds’ of machines desires private 
anesthesia with one or a group of doctors 
in_any locality. Box 199, HOSPITAL MAN- 


AGEMENT, 100 E. Ohio St., Chicago 11, Il. 





THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ANAESTHETIST — Young physician recently 
discharged from Army; two years, anaes- 
thetist, 1200-bed station hospital during 
which time he taught anaesthesia; eligible 
for American Board; for further informa- 
tion please write Burneice Larson, Directcr, 
ee Bureau, Palmolive Building, Chi- 
cago 11. 


ADMINISTRATOR—Medical; well-known and 
highly respected in the field; charter fellow 
and former member, Board of Regents, 
American College of Hospital Adminis- 
trators; past twelve years, director of one 
of the country’s most important hospitals; 
for further information; please write Bur- 
neice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


ADMINISTRATOR—Lay; recently discharged 
from Army is available; M.S. degree, Busi- 
ness Administration; record of successful 
experience as hospital administrator before 
joining Armed Forces; member American 
College of Hospital Administrators; for 
further information, please write Burneice 
Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. 


PATHOLOGIST, Diplomate of American Board 
of Pathology; recently returned from _over- 
seas’ duty; four years, director of labor- 
atories, three hospitals located in town of 
50,000; age 37; has had teaching experience; 
interested in research; for further informa- 
tion, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chi- 
cago 11. 


RADIOLOGIST; Veteran World War II; Dip- 
lomate of American Board of Radiology; 
four years’ training in x-ray; three years, 
instructor in radiology and assistant ‘in 
radiology, teaching hospital before joining 
army; three years, chief consultant in radi- 
ology and x-ray therapy, army hospital ; 
available immediately; for further informa- 
tion, please write Burneice Larson, Director. 
Medical Bureau, Palmolive Building, Chi- 


cago 11. 


RESIDENT—young physician discharged on 
points is available for fellowship or resi- 
dency in neuro-surgery, general or thoracic 
surgery; for further information, please 
write Burneice Larson, Director, The Med- 
ical Bureau, Palmolive Building. Chicago p32 





AZNOE'S-WOODWARD MEDICAL 
PERSONNEL BUREAU 

Ann Ridley Woodward, Director 

30 North Michigan, Chicago 2 


ANESTHETIST — M.D. Diplomate American 
Board Anesthesiology ; age, 39, graduate mid- 
western medical school; 4 years experience 
Director Anesthesia University Hospitals; 
past 4 years Chief Anesthetist U. S. Army. 
Wishes teaching or hospital connection. 


PATHOLOGIST—Age 38; AB, MA (Bacteri- 
ology) PhD (Pathology) MD Degrees. Five 
years splendid experience. Certified by 
American Board in both Pathological An- 
Poon and Clinical Pathology. Prefers Cali- 
fornia. 


RADIOLOGIST—Age 33, AB and MD Colum- 
bia. Diplomate American Board Radiology. 
Veteran World War II. Wishes New York 
or New England. 


proccss wang WANTED he i» In apatites 
gynecology by young physician age 24. Com- 
pleted internship November 1 in 300-bed 
hospital. Immediately available. 
surgery by physician age 31, single; Amer- 
ican Methodist. 





MISCELLANEOUS 





FOR SALE—Neurolaxmassage machine. Per- 
fect condition—has not been used. Write: 
Eva Dickson, Supt., Greenville Hospital, 
Greenville, Pa. 
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wI918...100 yarps TODAY...100 yarps 


(20-12” X 5 YD. ROLLS) (O~-12” xX 10 YD. ROLLS) 
OF UNCUT CUT AND READY TO USE 
“ZO”* ADHESIVE TAPE 


COsT $34.00i COST ONLY $17.00! 








e Other basic hospital items show comparable savings—clear evidence of the Johnson & 


Johnson philosophy of giving you the highest quality products at the lowest possible cost. 


HOSPITAL DIVISION 


NEW BRUNSWICK, WN. J. CHICAGO, ILL. 
*Reg. U. S. Pat. Off. +Figures are based on lowest hospital prices as listed at the time. 
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